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THE  BRITISH  AND  FOREIGN  MEDICAL  REVIEW. 

EDITED  BY  JOHN  FORBES,  M.D.,  F.R.S. 

“ We  have  now,  for  the  first  time,  a Medical  Review  from  the  British  press,  deserving  of  com- 
parison with  the  most  celebrated  of  the  journals  devoted  to  literature  and  general  science.  The 
articles  do  not  consist  simply  of  an  analysis  of  the  work  subject  to  examination ; but  of  a critical 
digest  of  aU  the  information  therein  contained,  and  of  all  that  can  be  gathered  from  other  sources 
unnoticed  by  the  author.  The  most  profound  research,  extensive  experience,  and  critical 
acumen,  are  brought  to  bear  upon  the  subjects  discussed;  and  the  consequence  is,  a more  satis- 
factory epitome  of  the  state  of  medical  science  at  the  present  time  than  we  have  met  with  in 
any  other  work  which  has  come  under  our  observation.  The  execution  of  the  mechanical  part 
is  fuUy  equal  to  the  Hterary ; and  we  have  no  hesitation  in  pronouncing  ‘ The  British  and 
Foreign  Medical  Review’  the  first  medical  periodical  in  the  world.”—  The  American  Medical 
Library  and  Intelligencer. 

“ * The  British  and  Foreign  Medical  Review’  is  certainly  the  ablest  periodical  now  published  in 
England.” — Journal  of  the  Calcutta  Medical  and  Physical  Society. 

THE  BRITISH  & FOREIGN  MEDICAL  REVIEW  is  published  Quarterly, 
price  Six  Shillings.  The  first  twelve  volumes  may  be  had,  elegantly  done  up  in 
cloth  boards,  at  the  same  price  as  the  single  Numbers. 

***  No.  XXVI.  published  on  the  1st  of  April,  1812. 
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MR.  RUTHERFORD  ALCOCK,  K.T.S. 

Deputy  Inspector- General  of  Hospitals,  &c. 

NOTES  ON  THE  MEDICAL  HISTORY  AND  STATISTICS 

OF  THE  BRITISH  LEGION  OF  SPAIN ; comprising  the  Results  of  Gun- 
shot Wounds,  in  Relation  to  important  Questions  in  Surgery.  8vo,  5s. 

DR.  ALLNATT. 

TIC-DOULOUREUX;  OR,  NEURALGIA  FACIALIS,  AND 

OTHER  NERVOUS  AFFECTIONS;  their  Seat,  Nature,  and  Cause.  With 
Cases  illustrating  successful  Methods  of  Treatment.  8vo,  cloth,  5s. 

DR.  ARNOLD. 

Fellow  of  the  Royal  CoUege  of  Physicians,  Edinburgh,  &c.  &c. 

A PRACTICAL  TREATISE  ON  THE  RILIOUS  REMIT- 

TENT  FEVER  ; its  History,  Causes,  Effects,  and  Treatment,  with  Experi- 
ments on  the  Temperature  of  the  System  in  Health,  and  when  labouring  under 
the  Disease  in  its  different  Stages,  and  in  the  Paroxysms  of  the  Tertian  or  In- 
termittent Fever ; together  with  Remarks  on  the  Connexion  of  Diseases  with 
the  Changes  of  the  Atmosphere  upon  Epidemics  ; Medical  Topography. 
Illustrated  by  Diagrams.  8vo,  cloth,  10s. 

DR.  JAMES  ARNOTT, 

Member  of  the  Royal  College  of  Surgeons. 

PRACTICAL  ILLUSTRATIONS  OP  THE  TREATMENT  OP 

OBSTRUCTIONS  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY 
THE  DILATATION  OF  FLUID  PRESSURE.  8vo,  boards,  3s. 

“ The  work  contains  numerous  illustrations  of  the  application  and  results  of  this  mode  of 
treatment,  in  which  the  dilating  process  was  not  merely  confined  to  the  urethra,  but  was  also 
extended  to  contractions  of  the  rectum.  . . '.  The  volume  abounds  in  sound  sense  and  excellent 
practical  information,  and  deserves  to  be  read  attentively,  as  weH  as  to  occupy  a place  in  the 
library  of  every  practical  surgeon.” — Lancet,  July,  1841. 


MR.  ATKINSON, 

Late  Senior  Surgeon  to  the  York  County  Hospital,  and  Vice-President  of  the  Yorkshire 
PhHosophical  Society. 

MEDICAL  BIBLIOGRAPHY.  Vol.  I.  Eoyal  8vo.  16s. 

“ We  have  never  encountered  so  singular  and  remarkable  a book.  It  unites  the  German 
research  of  a Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of 
Democritus, — the  learning  of  Burton  with  the  wit  of  Pindar.” — Dr.  Johnson's  Review. 

DR.  BILLARD. 

A TREATISE  ON  THE  DISEASES  OF  INFANTS; 

Translated  from  the  Third  French  Edition,  with  Notes,  by  JAMES  STEWART, 
M.D.,  one  of  the  Consulting  Physicians  of  the  Northern  Dispensary  of  the  City 
of  New  York.  8vo,  cloth,  14s. 

“ This  translation  of  Dr.  Billard’s  work  will  supply  a want  felt  to  exist  in  our  medical  litera- 
ture. The  author  has  enjoyed  opportunities  of  pursuing  pathological  investigations  to  an  almost 
unlimited  extent ; and,  as  the  result,  he  has  presented  to  the  world  a book  remarkable  for  the 
variety  and  importance  of  the  facts  it  contains.  Of  the  manner  in  which  Dr.  Stewart  has  exe- 
cuted his  task,  we  can  speak  in  the  highest  terms.” — Dr.  Johnson's  Review. 

“M.  BiHard  held,  for  some  time,  a very  important  station  at  the  Hopital  des  Enfans,  and 
there  he  laboured  with  almost  unrivaUed  industry  and  talent  to  shed  new  light  upon  the  general 
pathology  and  treatment  of  infantile  diseases.  The  work  is  decidedly  a very  valuable  contribution 
to  our  knowledge.  The  translator  has  performed  his  task  in  a very  correct  and  creditable 
manner,  and  his  Appendix  forms  a very  important  addition . ” — B rit ish  and  Foreign  Medical 
Review. 
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DR.  GOLDING  BIRD,  F.  L.  S.,  F.  G.  S., 

Lecturer  on  Natural  Philosophy  at  Guy’s  Hospital. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Expe- 

rimental  Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with 
Two  Hundred  and  Thirty  Wood-cuts.  8vo,  cloth,  12s. 

“ By  the  appearance  of  Dr.  Bird’s  work,  the  student  has  now  all  that  he  can  desire  in  one 
neat,  concise,  and  weH-digested  volume.  The  elements  of  natural  philosophy  are  explained  in 
very  simple  language,  and  illustrated  by  numerous  wood-cuts.” — Medical  Gazette. 

“ This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  philosophy  in  the  clearest 
and  most  perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c.,  are 
set  before  us  in  such  simple  forms,  and  so  forcible  a way,  that  we  cannot  help  understanding 
their  laws,  their  operation,  and  the  remarkable  phenomena  by  which  they  are  accompanied  or 
signified.  As  a volume  of  useful  and  beautiful  instruction  for  the  young,  and  as  a work  of 
general  value  to  both  sexes,  we  coraiaUy  recommend  it.” — Literary  Gazette. 

“ This  work  marks  an  advance  which  has  long  been  wanting  in  our  system  of  instruction. 
Dr.  Bird  has  succeeded  in  producing  an  elementary  work  of  great  merit,  which  may  be  profitably 
used,  not  only  by  the  medical,  but  by  the  general  student.” — Athenaeum. 


MR.  DELABERE  BLAINE. 

OUTLINES  OE  THE  VETERINARY  ART ; OR,  A TREATISE 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  CURATIVE  TREAT- 
MENT OF  THE  DISEASES  OF  THE  HORSE,  and  subordinate^  of 
those  of  Neat  Cattle  and  Sheep.  Illustrated  by  Plates.  The  fifth  edition, 
revised  throughout.  8vo,  cloth,  21s. 

DR.  BRADY. 

FeUow  and  Professor  of  Medical  Jurisprudence  in  the  King  and  Queen’s  CoUege  of  Physicians, 

in  Ireland. 

FOURNET  ON  AUSCULTATION,  AND  ON  THE  Dia- 
gnosis, CURABILITY,  AND  TREATMENT  OF  THE  FIRST  STAGE 
OF  CONSUMPTION.  Translated  from  the  French.  Part  I.  8vo.  7s. 

SIR  ANTHONY  CARLISLE,  F.RS., 

Late  President  of  the  Royal  College  of  Surgeons. 

THE  MEANS  OF  PRESERVING  HEALTH  AND  PRO- 

LONGING  LIFE ; applied  to  Hereditary  Diseases,  the  Affections  of  Children, 
and  the  Disorders  of  Old  Age  ; comprising  the  result  of  Fifty  Years’  Experience, 
derived  from  Hospital  and  Private  Practice.  8vo,  cloth,  6s. 

DR.  CARPENTER. 

Lecturer  on  Physiology  in  the  Bristol  Medical  School. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief 

applications  to  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  With 
numerous  Illustrations  on  Steel  and  Wood.  One  volume,  8vo,  cloth,  20s. 

BY  THE  SAME  AUTHOR. 

PRINCIPLES  OF  GENERAL  AND  COMPARATIVE  PHY- 

SIOLOGY ; intended  as  an  Introduction  to  the  Study  of  Human  Physiology, 
and  as  a Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated 
with  numerous  Figures  on  Copper  and  Wood.  The  Second  Edition,  with  im- 
portant additions.  8vo,  cloth,  18s. 

“ I recommend  to  your  perusal  a work  recently  published  by  Dr.  Carpenter.  It  has  this  ad- 
vantage, it  is  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a 
clear  style,  and  is  well  illustrated.” — Professor  Sharpey’s  Introductory  Lecture. 

“ In  Dr.  Carpenter’s  work  wiU  be  found  the  best  exposition  we  possess  of  aH  that  is  furnished 
by  comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general 
principles  of  life  and  organization.” — Dr.  Holland's  Medical  Notes  and  Reflections. 

“ See  Dr.  Carpenter’s  * Principles  of  General  and  Comparative  Physiology,’ — a work  which 
makes  me  proud  to  think  he  was  once  my  pupil.” — Dr.  Elliotson's  Physiology. 
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SIR  ASTLEY  COOPER,  BART.,  F.R.S. 

OBSERVATIONS  ON  THE  STRUCTURE  AND  DISEASES 

OF  THE  TESTIS.  Illustrated  with  Twenty-four  highly-finished  coloured 
Plates.  Second  Edition.  Royal  4to,  cloth,  3l.  3s. 

Edited  by  BRANSBY  B.  COOPER,  F.R.S.,  Surgeon  to  Guy’s  Hospital. 

BY  THE  SAME  AUTHOR, 

A TREATISE  ON  DISLOCATIONS  'AND  FRACTURES  OF 

THE  JOINTS. 

Sir  Astley  Cooper  left  very  considerable  additions  in  MS.  for  the  express  purpose 
of  being  introduced  into  this  Edition.  The  whole  of  the  Plates  have  been  redrawn, 
engraved  on  Wood,  and  printed  with  the  Text.  No  expense  has  been  spared  in  its 
typographical  execution ; and  it  is  published  at  a price  to  make  it  available  to  every 
member  of  the  profession.  8vo,  cloth,  20s. 

Edited  by  BRANSBY  COOPER,  ESQ.,  F.R.S. 

MR.  COOPER, 

Professor  of  Surgery  in  the  University  of  London. 

THE  FIRST  LINES  OF  THE  PRACTICE  OF  SURGERY; 

designed  as  an  Introduction  for  Students,  and  a concise  Book  of  Reference  for 
Practitioners.  Sixth  edition,  carefully  corrected  and  considerably  improved. 
8 vo,  cloth,  18s. 

BY  THE  SAME  AUTHOR. 

A DICTIONARY  OF  PRACTICAL  SURGERY;  comprehending 

all  the  most  interesting  improvements,  from  the  earliest  times  down  to  the  pre- 
sent period,  &c.  &c.  Seventh  edition.  One  very  thick  8vo  vol.  £1  10s. 


SIR  ALEXANDER  DOWNIE,  M.D., 

Physician  to  Her  Majesty’s  Legation  at  Frankford,  &c. 

A PRACTICAL  TREATISE  ON  THE  EFFICACY  OF 

MINERAL  WATERS  IN  THE  CURE  OF  CHRONIC  DISEASE.  Illus- 
trated  by  Cases.  With  an  Analysis  of  the  most  reputed  Spas  of  Germany. 
24mo,  cloth,  6s. 

BY  THE  SAME  AUTHOR. 

A SHORT  DESCRIPTION  OF  KISSINGEN,  ITS  BATHS 

AND  MINERAL  WATERS.  Translated  from  the  German  of  Dr.  F.  A. 
Balling.  Is.  6d. 


MR.  DR  U ITT. 

THE  SURGEON’S  VADE-MECUM  ; with  Fifty  Wood  Engrav- 

ings.  Second  edition.  Fcap  8vo,  cloth,  10s.  6d. 

“ But  while  we  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants 

of  the  student,  we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner, 
as  fulfilUng  the  intention  of  the  author,  in  being  * a short,  but  complete  account  of  modem 
surgery;’  containing  everything  that  is  essential  to  the  right  understanding  of  its  principles,  and 
embodying  the  experience  of  the  highest  authorities  as  to  the  best  rules  of  practice.” — Lancet, 
July,  1841. 

“ This  work  merits  our  warmest  commendations,  and  we  strongly  recommend  it  to  young 
surgeons,  as  an  admirable  digest  of  the  principles  and  practice  of  modern  surgery.  We  have 
looked  completely  over  the  most  important  chapters,  and  in  all  of  them  we  find  proofs  of  Mr. 
Druitt’s  practical  knowledge,  and  of  the  tact  with  which  he  can  give  extremely  instructive  and 
yet  condensed  accounts  of  the  various  subjects  that  ought  to  be  contained  in  a compendium  of 
surgery.”— Medical  Gazette,  July  1841. 
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DR.  EVANS, 

A CLINICAL  TREATISE  ON  THE  ENDEMIC  EEYERS 

OF  THE  WEST  INDIES,  intended  as  a guide  for  the  Young  Practitioner  in 
those  Countries.  8vo,  cloth,  9s. 

“ We  strongly  recommend  this  work  to  every  medical  man  who  leaves  the  shores  of  England 
for  the  West  India  Islands.  It  is  full  of  instruction  for  that  class  of  the  profession,  and  indeed 
contains  a great  mass  of  materials  that  are  interesting  to  the  pathologist  and  practitioner  of  this 
country.  ’ * — Medico- Chirurgical  Review. 


DR.  WILLIAM  FARR. 

A MEDICAL  GUIDE  TO  NICE  ; containing  every  information 

necessary  to  the  Invalid  and  Resident  Stranger.  With  separate  Remarks  on  all 
those  diseases  to  which  its  climate  is  calculated  to  prove  injurious  or  beneficial, 
especially  Consumption  and  Scrofula.  Also,  Observations  on  the  Climate  of 
Bagneres  de  Bigorre,  as  the  most  eligible  Summer  Residence  for  Consumptive 
Patients,  &c.  Post  8vo,  cloth,  5s.  6d. 

DR.  J.  C.  AUGUST  FRANZ,  M.D. 

THE  EYE : a Treatise  on  the  Art  of  Preserving  this  Organ  in  a 
Healthy  Condition,  and  of  Improving  the  Sight ; to  which  is  prefixed  A VIEW 
OF  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  EYE.  With  Plates, 
post  8vo,  7s.  6d. 

MR.  GRAY. 

A SUPPLEMENT  TO  THE  PHARMACOPOEIA;  being  a 

Treatise  on  Pharmacology  in  general ; including  not  only  the  Drugs  and  Com- 
pounds which  are  used  by  Practitioners  in  Medicine,  but  also  most  of  those  which 
are  used  in  the  Chemical  Arts,  or  which  undergo  Chemical  Preparations. 
Sixth  edition.  8vo,  14s. 

DR.  GREGORY, 

Physician  to  the  Fever  Hospital. 

ELEMENTS  OF  THE  THEORY  AND  PRACTICE  OF 

MEDICINE ; designed  for  the  Use  of  Students.  Fifth  Edition,  8vo,  cloth,  16s. 


DR.  GUY, 

Assistant  Physician  to  King’s  CoUege  Hospital. 

THE  PHYSICIAN’S  YADE  MECUM;  OR,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC;  containing  the 
Symptoms,  Causes,  Diagnosis,  Prognosis,  and  Treatment  of  Diseases,  &c.  New 
edition,  considerably  enlarged,  and  re-written,  (just  ready.) 

DR.  H E N N E N,  F.R.S. 

Inspector  of  Military  Hospitals. 

PRINCIPLES  OF  MILITARY  SURGERY;  comprising  Obser- 
vations on  the  Arrangement,  Police,  and  Practice  of  Hospitals;  and  on  the 
History,  Treatment,  and  Anomalies  of  Variola  and  Syphilis.  Illustrated  with 
Cases  and  Dissections.  Third  Edition,  with  Life  of  the  Author,  by  his  Son, 
DR.  JOHN  HENNEN.  8vo,  boards,  16s. 

“ The  value  of  Dr.  Hennen’s  work  is  too  weU  appreciated  to  need  any  praise  of  ours.  We  are 
only  required,  then,  to  bring  the  third  edition  before  the  notice  of  our  readers ; and  having  done 
this,  we  shall  merely  add,  that  no  military  surgeon  ought  to  be  without  it.” — Medical  Gazette. 
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DR.  HOPE,  F.R.S., 

Late  Physician  to  St.  George’s  Hospital. 

A TREATISE  ON  THE  DISEASES  OF  THE  HEART 

AND  GREAT  VESSELS,  and  on  the  Affections  which  may  be  mistaken  for 
them.  Third  edition,  with  Plates,  8vo,  cloth,  18s. 

“ The  addition  of  one-third  of  new  matter  to  the  present  volume,  and  the  care  with  which  the 
whole  has  been  revised  and  corrected,  wiU,  I trust,  sufficiently  prove  my  respect  for  the  favour- 
able opinion  of  my  professional  brethren,  as  evinced,  not  in  this  country  only,  but  also  on  the 
European  and  American  continents,  by  the  sale  of  no  less  than  six  or  seven  editions  and  trans- 
lations in  as  many  years.” — Extract  from  Preface. 

“ When  his  great  work  on  ‘ Diseases  of  the  Heart’  was  first  published,  the  whole  profession 
united  in  commendation  of  its  exceUence  ; and  in  the  enlarged  and  improved  form  in  which  the 
author  was  fortunately  enabled  to  reproduce  it  in  a third  edition,  it  is  now  universaUy  acknow- 
ledged to  be  the  best  book  on  the  subject  in  any  language.” — British  and  Foreign  Medical  Review, 
July,  1841.  


DR.  JOHNSTONE, 

Physician  to  the  General  Hospital,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Royal  School  of  Medicine,  Birmingham. 

A DISCOURSE  ON  THE  PHENOMENA  OE  SENSATION, 

AS  CONNECTED  WITH  THE  MENTAL,  PHYSICAL,  AND  IN- 
STINCTIVE FACULTIES  OF  MAN.  8vo,  cloth,  8s. 

“ This  volume  contains  a good  resume  of  the  labours  of  different  physiologists j it  exhibits 
careful  and  extensive  reading,  and  a just  and  candid  appreciation  of  the  labours  of  other  men. 
The  student  of  the  nervous  system  will  derive  benefit  from  the  perusal  of  this  work,  which  is 
very  creditable  to  its  author.” — Dublin  Journal  of  Medical  Science. 


DR.  HUNTER  LANE,  F.L.S.,  F.S.S.A. 

A COMPENDIUM  OE  MATERIA  MEDICA  & PHARMACY; 

adapted  to  the  London  Pharmacopoeia,  embodying  all  the  New  French,  Ame- 
rican, and  Indian  Medicines ; and  also  comprising  a Summary  of  Practical 
Toxicology.  One  neat  pocket  volume,  5s.  cloth. 

“ Dr.  Lane’s  volume  is  on  the  same  general  plan  as  Dr.  Thompson’s  long  known  Conspectus ; 
but  it  is  much  fuller  in  its  details,  more  especially  in  the  chemical  department.  It  seems  care- 
fuUy  compiled,  is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful.” — British  and  Foreign 
Medical  Review. 

“ This  work  contains  a concise  but  comprehensive  account  of  all  the  simple  and  compound 
medicines  in  use  ; it  contains  a greater  amount  of  chemical  information  than  we  often  meet  with 
in  a small  work  on  pharmacy.  The  work  is  worthy  of  recommendation.” — Lancet. 

MR.  LAWRENCE,  F.R.S. 

Surgeon  to  St.  Bartholomew’s  Hospital. 

A TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 

enlarged,  8vo,  cloth,  16s. 

“ The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the 
anatomy  of  hernia  and  the  different  varieties  of  the  disease  in  a manner  which  renders  his  book 
peculiarly  useful  to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to 
the  surgical  practitioner.  As  a treatise  on  hernia,  presenting  a complete  view  of  the  literature 
of  the  subject,  it  stands  in  the  first  rank.” — Edinburgh  Medical  and  Surgical  Journal. 


MR.  EDWIN  LEE,  M.R.C.S., 

Corresponding  Member  of  the  Medical  and  Chirurgical  Societies  of  Paris,  Berlin,  Florence, 

Naples,  &c.  &c. 

ON  STAMMERING  AND  SQUINTING,  AND  ON  THE 

METHODS  FOR  THEIR  REMOVAL.  8vo,  boards,  3s. 

MR.  LINTOTT. 

THE  STRUCTURE,  ECONOMY,  AND  PATHOLOGY  OF 

THE  HUMAN  TEETH,  with  careful  Instructions  for  their  Preservation 
and  Culture ; and  concise  Descriptions  of  the  best  Modes  of  Surgical  Treatment, 
equally  adapted  to  the  uses  of  the  Medical  Practitioner,  the  Student  in  Medi- 
cine, and  of  the  Public.  With  Forty  Illustrations.  24mo,  cloth,  5s. 
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MR.  LISTON,  F.R.S. 

Surgeon  to  the  North  London  Hospital. 

PRACTICAL  OR  OPERATIVE  SURGERY. 

The  Third  Edition,  8vo,  cloth,  22s. 

***  This  edition  has  been  carefully  revised  throughout  by  the  Author,  is  illustrated 
with  additional  wood-cuts,  and  contains  much  important  new  matter. 


DR.  MACREIGHT. 

A MANUAL  OF  BRITISH  BOTANY  5 in  which  the  Orders  and 

Genera  are  arranged  and  described  according  to  the  Natural  System  of  De- 
candolle  ; with  a series  of  Analytical  Tables  for  the  assistance  of  the  Student 
in  the  Examination  of  the  Plants  indigenous  to,  or  commonly  cultivated  in, 
Great  Britain.  Small  8vo,  cloth,  7s.  6d. 

“ There  is  a prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket 
volume.” — Medico -Chirurgical  Review,  July,  1838. 

“ This  very  elegant  little  volume  is  a most  useful  accession  to  botanical  literature.” — Lit.  Gaz. 

DR.  MERRIMAN,  F.L.S. 

A SYNOPSIS  OF  THE  VARIOUS  KINDS  OF  DIFFICULT 

PARTURITION,  with  Practical  Remarks  on  the  Management  of  Labours. 
Fifth  edition,  with  additions.  Plates.  8vo,  12s. 

“ The  merits  of  this  work  are  already  too  well-known,  and  too  highly  appreciated  by  the  pro- 
fession, to  require  that  we  should  express,  at  any  great  length,  the  high  opinion  we  entertain  of 
what  is  universally  regarded  as  one  of  the  very  best  practical  books  of  reference  in  our  lan- 
guage.”— Dublin  Medical  Journal. 


DR.  MILLINGEN. 

Late  Resident  Physician  of  the  Middlesex  Pauper  Lunatic  Asylum  at  Hanwell. 

APHORISMS  ON  THE  TREATMENT  & MANAGEMENT 

OF  THE  INSANE;  with  Considerations  on  Public  and  Private  Lunatic 
Asylums,  pointing  out  the  Errors  in  the  present  System.  18mo,  cloth,  4s.  6d. 

“ Dr.Millingen,  in  one  smaU  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  this  vade  mecum 
as  the  best  thing  of  the  kind  we  ever  perused.” — Dr.  Johnson's  Review. 

MR.  NASMYTH,  F.L.S.,  F.G.S. 

. Member  of  the  Royal  College  of  Surgeons,  &c. 

THREE  MEMOIRS  ON  THE  DEVELOPMENT  & STRUC- 
TURE OF  THE  TEETH  AND  EPITHELIUM;  read  at  the  Ninth 
Annual  Meeting  of  the  British  Association  for  the  Encouragement  of  Science, 
held  at  Birmingham  in  August,  1839  ; with  Diagrams  exhibited  in  illustration 
of  them.  8vo,  cloth,  5s 

BY  THE  SAME  AUTHOR, 

RESEARCHES  ON  THE  DEVELOPMENT,  STRUCTURE, 

AND  DISEASES  OF  THE  TEETH.  With  Plates,  8yo,  cloth,  10s.  6d. 

“ Such  interesting  and  important  discoveries  have  lately  been  made  on  the  structure  of  the 
teeth,  and  so  important  have  these  organs  become  as  guides  to  the  anatomist  in  the  classification 
of  the  different  members  of  the  animal  kingdom,  that  a new  work  on  the  subject  was  impera- 
tively called  for,  and  the  demand  could  not  have  been  more  efficiently  responded  to  than  it  is  by 
Mr.  Nasmyth  in  the  work  before  us.”— Lancet. 

“ Here  we  terminate  our  notice  of  this  interesting  and  important  volume,  strongly  recom- 
mending it  to  the  attention  of  all  who  are  interested  in  the  scientific  investigation  connected 
with  our  profession.”— Medical  Gazette. 

“ The  work  of  Mr.  Nasmyth  contains  an  entire  translation  of  the  papers  of  Retzius,  Hlustrated 
by  many  beautiful  and  original  plates ; also,  a complete  view  of  the  researches  of  those  whose 
names  we  have  introduced  in  the  present  article ; and,  lastly,  a comprehensive  historical  survey 
of  all  works  on  odontology.” — British  and  Foreign  Medical  Review. 
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MR.  NUNNELEY, 

Lecturer  on  Anatomy  and  Physiology  in  the  Leeds  School  of  Medicine. 

A TREATISE  ON  THE  NATURE,  CAUSES,  & TREAT- 

MENT OF  ERYSIPELAS.  8vo,  cloth,  10s.  6d. 


MR.  LANGSTON  PARKER, 

Professor  of  Anatomy  and  Physiology  in  the  Birmingham  Royal  School  of  Medicine. 

THE  MODEM  TREATMENT  OF  SYPHILITIC  DISEASES 

both  Primary  and  Secondary ; comprehending  an  Account  of  improved  Modes 
of  Practice  adopted  in  the  British  and  Foreign  Hospitals,  with  numerous 
Formulae  for  the  Administration  of  many  new  Remedies.  12mo,  cloth,  5s. 

“ An  excellent  little  work;  it  gives  a clear  and  sufficiently  fuU  account  of  the  opinions  and 
practice  of  M.  Ricord,  Desrulles,  Cullerier,  Wallace,  &c.  Such  a digest  cannot  fail  to  be  highly 
useful  and  valuable  to  the  practitioner.” — Dublin  Medical  Press. 

“ This  little  work  is  a useful  compendium  of  the  practice  of  the  French  surgeons.  The  book 
is  judicious  and  weU  timed,  and  wiU  save  many  practitioners  from  the  erroneous  dulness  of 
routine.” — Medical  Gazette. 

“ This  manual,  we  doubt  not,  wiU  be  extensively  read  : we  recommend  our  readers  to  procure 
the  book,  it  is  not  a large  one,  and  a perusal  wiU  afford  much  information.”— Dublin  Medical 
Journal. 


DR.  PR  OUT,  F.R.  S. 

ON  THE  NATURE  AND  TREATMENT  OF  STOMACH 

AND  URINARY  DISEASES ; being  an  Inquiry  into  the  Connexion  of 
Diabetes,  Calculus,  and  other  Affections  of  the  Kidney  and  Bladder  with  Indi- 
gestion. Third  edition,  with  Six  Engravings,  8vo,  cloth,  20s. 

“ Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  wiU  be  delighted 
to  see  the  announcement  of  the  third  edition  so  much  enlarged  as  to  be  almost  a new  work.  . . 
This  table  of  contents  will  shew  the  great  extent  of  our  author’s  inquiries,  and  we  need  hardly 
assure  our  readers  that  the  subjects  are  treated  with  consummate  ability.” — Dublin  Journal  of 
Medical  Science. 

“ Many  of  the  doctrines  contained  in  this  work  will  certainly  be  embodied  in  the  practice  of 
English  medical  men  during  the  next  half  century.  . . We  would  gladly  extend  our  analysis,  did 
our  limits  permit ; but  that  we  believe  we  have  enabled  the  reader  to  comprehend  the  philosophical 
plan  on  which  the  work  is  constructed,  and  the  length  to  which  we  have  already  gone  wiU  shew 
our  sense  of  its  value.” — Medical  Gazette. 


P.  RAYER,  D.M.P. 

A TREATISE  ON  DISEASES  OE  THE  SKIN.  Translated 

from  the  French,  by  WILLIAM  B.  DICKENSON,  Esq.,  M.R.C.S.  8vo,  12s. 

“We  can  recommend  the  present  translation  of  Rayer’s  Treatise  as  an  exceUent  companion  at 
the  bedside  of  the  patient.”— Lancet. 

“ The  translation  of  Rayer  has  conferred  a great  obligation  on  the  science  of  medicine  in  Eng-  • 
land.” — Medical  and  Surgical  Journal. 

DR.  JAMES  REID, 

Lecturer  on  Midwifery  at  the  Webb-street  Medical  School. 

A MANUAL  OF  PRACTICAL  MIDWIFERY,  Containing  a 

Description  of  Natural  and  Difficult  Labours,  with  their  Management.  In- 
tended chiefly  as  a book  of  reference  for  Students  and  Medical  Practitioners. 
With  Engravings  on  Wood.  24mo,  cloth,  5s.  6d. 

“ The  relative  diameters  of  the  pelvis  and  the  foetal  head,  and  the  different  presentations  of  the 
child,  are  aU  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book  is 
thus  particularly  weU  calculated  to  effect  the  objects  of  such  a work.”— Lancet. 
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DR.  RAMSBOTHAM, 

Physician  to  the  Royal  Maternity  Charity,  and  Lecturer  on  Midwifery  at  the  London  Hospital,  &c. 

THE  PRINCIPLES  AND  PRACTICE  OE  OBSTETRIC 

MEDICINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS 
OF  PARTURITION.  Illustrated  with  Eighty-four  Plates  on  Steel,  and 
Twenty  on  Wood ; forming  one  handsome  thick  octavo  volume,  cloth,  22s. 

“ This  is  one  of  the  most  beautiful  works  which  have  lately  issued  from  the  medical  press ; and 
is  alike  creditable  to  the  talents  of  the  Author  and  the  enterprise  of^the  Publisher.  It  is  a good 
and  thoroughly  practical  treatise  ; the  different  subjects  are  laid  down  in  a clear  and  perspicuous 
form,  and  whatever  is  of  importance  is  iUustrated  by  first-rate  engravings.  A remarkable  feature 
of  this  work,  which  ought  to  be  mentioned,  is  its  extraordinary  cheapness.  As  a work  convey- 
ing good,  sound,  practical  precepts,  and  clearly  demonstrating  the  doctrines  of  obstetrical  science, 
we  can  confidently  recommend  it  either  to  the  student  or  practitioner.” — Edinburgh  Journal  of 
Medical  Science. 

“ This  work  forms  a very  handsome  volume.  Dr.  Ramsbotham  has  treated  the  subject  in  a 
manner  worthy  of  the  reputation  he  possesses,  and  has  succeeded  in  forming  a book  of  reference 
for  practitioners,  and  a solid  and  easy  guide  for  Students.  Looking  at  the  contents  of  the 
volume,  and  its  remarkably  low  price,  we  have  no  hesitation  in  saying  that  it  has  no  paraUel  in 
the  history  of  publishing.” — Provincial  Medical  and  Surgical  Journal. 

“ It  is  the  book  on  Midwifery  for  students : clear,  but  not  too  minute  in  its  details,  and  sound 
in  its  practical  instructions.  It  is  so  completely  illustrated  by  plates  (admirably  chosen  and 
executed)  that  the  student  must  be  stupid  indeed  who  does  not  understand  the  details  of  this 
branch  of  the  science,  so  far  at  least  as  description  can  make  them  intelligible.”— Dublin  Journal 
of  Medical  Science. 

“There  is  so  much  in  the  practice  of  Midwifery  which  cannot  be  understood  without  pictorial 
illustrations,  that  they  become  almost  essential  to  the  student ; but  hitherto  the  expense  has 
proved  an  impediment  to  their  being  employed  so  much  as  desirable.  The  work  has  only  to  be 
known  to  make  the  demand  for  it  very  extensive.” — Medical  Gazette. 

“We  strongly  recommend  this  work ; it  is  a useful  contribution  to  medical  literature,  and  de- 
cidedly the  cheapest  work  which  has  ever  issued  from  the  medical  press  of  this  country.” — Lancet. 

“ We  can  speak  very  favourably  both  of  the  letter-press  and  of  the  plates,  and  as  a large  sale 
can  only  remunerate  the  Publisher,  we  wish  him  that  large  sale  which  he  deserves.” — Dr.  John- 
son's Review. 

“ We  strongly  recommend  the  work  of  Dr.  Ramsbotham  to  aU  our  obstetrical  readers,  espe- 
cially to  those  who  are  entering  upon  practice.  It  is  not  only  one  of  the  cheapest,  but  one  of  the 
most  beautiful  works  in  Midwifery.” — British  and  Foreign  Medical  Review. 

“We  feel  much  pleasure  in  recommending  to  the  notice  of  the  profession  one  of  the  cheapest 
and  most  elegant  productions  of  the  medical  press  of  the  present  day.  The  text  is  written  in  a 
clear,  concise,  and  simple  style.  We  offer  our  most  sincere  wishes  that  the  undertaking  may 
enjoy  all  the  success  which  it  so  well  merits.” — Dublin  Medical  Press. 


DR.  ROE, 

Fellow  of  the  Royal  College  of  Physicians,  and  Physician  to  the  Westminster  Hospital. 

A TREATISE  ON  THE  NATURE  AND  TREATMENT  OF 

HOOPING-COUGH,  and  its  COMPLICATIONS  ; illustrated  by  Cases,  with 
an  Appendix,  containing  Hints  on  the  Management  of  Children,  with  a view  to 
render  them  less  susceptible  of  this  and  other  Diseases  of  Childhood,  in  an 
aggravated  form.  8vo,  cloth,  8s. 

“ The  present  volume  is  a weU-timed  and  valuable  addition  to  the  literature  of  juvenile  disease, 
and  is  highly  creditable  to  its  author,  as  a practical  physician.” — Medical  Gazette. 

D R.  R Y A N, 

Member  of  the  Royal  College  of  Physicians. 

THE  UNIVERSAL  PHARMACOPCEIA ; OR,  A PRACTICAL 

FORMULARY  of  HOSPITALS,  both  BRITISH  and  FOREIGN.  Third 
edition,  considerably  enlarged.  32mo,  cloth,  5s.  6d. 

“ This  work  is  a conspectus  of  the  best  prescriptions  of  the  most  celebrated  physicians  and 
surgeons  throughout  the  civilized  world.  It  includes  every  medicine  described  in  the  Pharma- 
copoeias, with  the  doses  and  uses,  the  rules  for  prescribing,  the  actions  of  medicines  on  the 
economy,  the  various  modes  of  administering  them,  and  the  principles  on  which  they  are  com- 
pounded.” 

“ A vast  mass  of  information  in  this  little  work.” — Dr.  Johnson's  Review. 
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DR.  ROWE,  M.D.,  F.S.A., 

Of  the  Royal  College  of  Physicians,  &c. 

PRACTICAL  OBSERVATIONS  ON  THOSE  NERVOUS  Dis- 
eases ORIGINATING  FROM  MORBID  DERANGEMENT  OF  THE 
LIVER,  STOMACH,  &c.,  and  occasioning  Low  Spirits  and  Indigestion.  With 
Cases  illustrating  the  most  successful  Mode  of  Treatment.  8vo,  boards,  5s. 

MR.  SAVORY, 

Member  of  the  Society  of  Apothecaries,  and  FeHow  of  the  Medico-Botanical  Society  of  London. 

A COMPANION  TO  THE  MEDICINE  CHEST,  & COM- 

PENDIUM  OF  DOMESTIC  MEDICINE ; comprising  plain  Directions  for 
the  employment  of  Medicines,  with  their  Properties  and  Doses ; and  brief  De- 
scriptions of  the  Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders 
incidental  to  Infants  and  Children : with  a Selection  of  the  most  efficacious 
Prescriptions.  Intended  as  a source  of  easy  Reference  for  Clergymen,  and  for 
Families  residing  at  a distance  from  professional  assistance. 

Second  Edition,  12mo,  cloth,  5s. 

“ This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  in- 
tended for  the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a distance  from  a 
duly  qualified  medical  practitioner,  devote  a portion  of  their  time  to  the  relief  and  mitigation  of 
the  complicated  misfortunes  of  disease  and  poverty  among  their  poor  neighbours.  It  is,  how- 
ever, earnestly  recommended  not  to  place  too  much  confidence  on  books  of  domestic  medicine, 
especially  in  such  cases  as  are  of  a serious  nature,  but  always  to  have  recourse  to  the  advice  of 
an  able  physician  as  early  as  it  can  be  obtained.” — Extract  from  Preface. 

MR.  SHARP,  F.R.S.,  F.G.S., 

Senior  Surgeon  to  the  Bradford  Infirmary. 

PRACTICAL  OBSERVATIONS  ON  INJURIES  OF  THE 

HEAD.  8vo,  cloth,  7s.  

MR.  SHAW,  M.S.R.C., 

Assistant- Apothecary  to  St.  Bartholomew’s  Hospital. 

THE  MEDICAL  REMEMBRANCER;  OR,  PRACTICAL 

POCKET  GUIDE : concisely  pointing  out  the  Treatment  to  be  adopted  in  the 
First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and 
other  Accidents.  To  which  are  added,  various  useful  Tables  and  Memoranda. 
32mo,  cloth,  2s.  6d. 

***  This  pocket  volume  will  be  found  a safe  practical  guide  in  all  cases  of  sudden 
emergency,  presenting  at  a glance  the  most  appropriate  remedy. 

MR.  SKEY,  F.R.S., 

Consulting  Surgeon  to  the  Charter-House,  and  Assistant  Surgeon  to  St.  Bartholomew’s 

Hospital,  &c. 

A PRACTICAL  TREATISE  ON  THE  VENEREAL  DISEASE. 

With  Coloured  Plates.  12mo,  cloth,  5s. 

“ Mr  Skey’s  work  is  cleverly  written,  and  contains  a store  of  useful  information  upon  the  sub- 
ject, well  deserving  the  attentive  perusal  of  our  readers.” — Lancet,  May,  1841. 

MR.  SNELL,  M.R.C.S. 

A PRACTICAL  GUIDE  TO  OPERATIONS  ON  THE 

TEETH.  With  Plates.  8vo,  cloth,  8s. 

“ Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Snell’s  essay 
treats  wUl  find  some  useful  instructions  on  the  mode  of  extracting  teeth,”  &c.  &c .—Medical 
Gazette. 

“ This  is  the  best  practical  manual  for  the  dentist  we  have  seen  in  the  language.” — Athenaum. 
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MR.  S P R A T T, 

Surgeon-  Accoucheur . 

OBSTETRIC  TABLES  ] comprising  Graphic  Illustrations,  beauti- 
fully coloured,  with  Descriptions  and  Practical  Remarks,  exhibiting  on  Dis  - 
sected Plates  many  Important  Subjects  in  the  Practice  of  Midwifery.  Third 
edition.  2 vols.  4to,  cloth,  £2  5s. 

ALSO,  BY  THE  SAME  AUTHOR, 

THE  MEDICO-BOTANICAL  POCKET-BOOK;  comprising  a 

compendium  of  VEGETABLE  TOXICOLOGY,  illustrated  with  Thirty-two 
coloured  Figures.  With  an  Appendix,  containing  Practical  Observations  on 
some  of  the  Mineral  and  other  Poisons,  with  Coloured  Tests.  10s.  6d.,  cloth. 


MR.  STAFFORD, 

Surgeon  to  the  St.  Marylebone  Infirmary. 

THE  TREATMENT  OF  SOME  AFFECTIONS  OF  THE 

PROSTATE  GLAND.  With  Plate,  8vo,  5s. 

“ We  have  read  Mr.  Stafford’s  work  with  considerable  interest : the  great  frequency  of  such 
diseases,  their  difficulty  of  management,  their  extreme  inconvenience,  render  every  attempt  to 
improve  their  treatment  worthy  of  encouragement,  and  entitle  the  practitioner  who,  with  a view 
to  such  improvement,  ventures  out  of  the  beaten  road  of  practice,  to  our  liberal  consideration, 
our  cordial  thanks,  and  sincere  gratulations  on  his  success.”— Medical  Gazette. 

DR.  STEGGALL, 

Licentiate  of  the  Royal  College  of  Physicians. 

FOR  MEDICAL  AND  SURGICAL  EXAMINATION. 

A MANUAL  FOR  THE  USE  OF  STUDENTS  PREPARING 

FOR  EXAMINATION  AT  APOTHECARIES’  HALL.  Ninth  Edition. 
12mo,  cloth,  8s.  6d. 

A MANUAL  FOR  THE  COLLEGE  OF  SURGEONS; 

intended  for  the  Use  of  Candidates  for  Examination,  and  Practitioners.  By 
JOHN  STEGGALL,  M.D.,  and  M.  W.  HILLES,  Surgeon.  One  thick  vo- 
lume, 12mo,  cloth,  12s.  6d. 

m. 

GREGORY’S  CONSPECTUS  MEDICINE  THEORETICS. 

The  First  Part,  containing  the  Original  Text,  with  an  Ordo  Verborum  and 
Literal  Translation.  12mo,  cloth,  10s. 

IV. 

THE  EIRST  FOUR  BOOKS  OF  CELSUS.  Containing  the  Text? 

Ordo  Verborum,  and  Translation.  12mo,  cloth,  8s. 

***  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Ex- 
amination at  Apothecaries’  Hall. 

v. 

A new,  correct,  and  complete  Edition  of 

CELSUS  DE  RE  MEDICA,  E RECENSIONE  LEONARDI 

TARGiE.  12mo,  cloth,  7s. 

THE  DECOMPOSITIONS  Of' THE  NEW  LONDON  PHAR- 

MACOPCEIA;  with  Observations  on  the  most  active  Preparations.  12mo, 
boards,  3s. 

VII. 

THE  ELEMENTS  OF  BOTANY.  Designed  for  the  Use  of 

Medical  Students.  With  Nine  coloured  Plates.  24mo,  cloth,  6s. 
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JOHN  STEPHENSON,  M.D.,  & JAMES  MORSS  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OR,  ILLUSTRATIONS  & DESCRIP- 
TIONS of  the  MEDICINAL  PLANTS  of  the  PHARMACOPOEIAS ; 
comprising  a popular  and  scientific  Account  of  Poisonous  Vegetables  indi- 
genous to  Great  Britain.  New  Edition,  edited  by  GILBERT  BURNETT, 
F.L.S.,  Professor  of  Botany  in  King’s  College.  In  three  handsome  royal  8vo 
volumes,  illustrated  by  Two  Hundred  Engravings,  beautifully  drawn  and 
coloured  from  nature,  cloth  lettered,  Six  Guineas. 

“ So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every 
surgeon  who  goes  abroad,  to  have  a copy,  as  one  of  the  essential  constituents  of  his  library.” — 
Dr.  Johnson's  Medico -Chirurgicul  Review. 

“ The  work  forms  a complete  and  valuable  system  of  toxicology  and  materia  medica.  It  will 
prove  a valuable  addition  to  the  libraries  of  medical  practitioners  and  general  readers.” — Lancet. 

“ The  figures  are  equal,  if  not  superior,  to  those  of  any  other  botanical  periodical.  ’ '—Loudon's 
Gardener's  Magazine. 

UNIFORM  WITH  THE  ABOVE  WORK. 

DR.  STEPHENSON,  F.L.S. 

MEDICAL  ZOOLOGY  AND  MINERALOGY;  OR,  ILLUS- 

trations  AND  DESCRIPTIONS  OF  THE  ANIMALS  AND  MINE- 
RALS EMPLOYED  IN  MEDICINE,  AND  OF  THE  PREPARATIONS 
DERIVED  FROM  THEM ; including  a popular  and  scientific  Account  of 
Animal,  Mineral,  Atmospheric,  and  Gaseous  Poisons.  Forty-five  coloured 
Plates,  royal  8vo,  cloth,  £2.  2s. 


DR.  THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC ; exhibiting  the  Cha- 

racters,  Causes,  Symptoms,  Prognostics,  Morbid  Appearances,  and  improved 
Method  of  treating  the  Diseases  of  all  Climates.  Tenth  edition.  8vo,  18s. 


MR.  T U K E. 

DR.  JACOBI  ON  THE  CONSTRUCTION  & MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German. 
With  Introductory  Observations,  by  SAMUEL  TUKE.  With  Plates.  8vo, 
cloth,  9 s. 

“ We  have  just  received,  with  very  great  pleasure,  a translation  of  Dr.  Maximilian  Jacobi’s 
work,  and  we  desire  to  recommend  it  strongly  to  our  readers.  The  whole  work  is  composed 
with  a rare  practical  knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications 
of  the  same  class.  The  observations  both  of  the  author  and  of  Mr.  Tuke  are  such  as  may  suggest 
improvements  in  every  institution  for  lunatics  in  the  country.” — Meaical  Gazette,  August,  1841. 

MR.  TYRRELL, 

Senior  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Surgeon  to  St.  Thomas’s  Hospital,  &c. 

A PRACTICAL  WORK  ON  THE  DISEASES  OF  THE  EYE 

AND  THEIR  TREATMENT,  MEDICALLY,  TOPICALLY,  AND  BY 
OPERATION.  With  coloured  Plates,  2 vols.  8vo,  £1.  16s. 

“ This  work  is  written  in  a perspicuous  style,  and  abounds  in  practical  information ; we  add 
our  earnest  recommendation  to  our  readers,  to  procure  and  read  through  the  two  volumes, 
assuring  them  that  they  will  be  richly  repaid  for  their  trouble.  A series  of  plates,  illustrative 
of  the  various  diseases,  are  given.” — Dublin  Journal  of  Medical  Science. 

TRANSACTIONS  OF  THE  PROVINCIAL  MEDICAL  AND 

SURGICAL  ASSOCIATION.  Volume  IX.,  with  Plates,  8vo,  cloth,  £1.  Is., 
containing  valuable  Communications  on  Medicine  and  Surgery,  Medical  Topo- 
graphy, Infirmary  Reports,  and  Medical  Statistics. 
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MR.  TUSON,  F.R.S.,  F.L.S. 

Surgeon  to  the  Middlesex  Hospital. 

ANATOMICAL  DISSECTED  PLATES. 

A NEW  AND  IMPROVED  SYSTEM  OF  MYOLOGY. 

Illustrated  by  Plates  on  a peculiar  construction  ; containing,  and  clearly  demon- 
strating the  whole  of  the  Muscles  in  the  Human  Body,  in  Layers,  as  they 
appear  on  Dissection.  Second  Edition,  large  folio,  £3  12s. 

“ This  is  the  closest  imitation  of  nature  that  can  possibly  be  effected  on  paper.  Each  muscle, 
coloured  and  proportioned,  can  be  raised,  as  in  dissection,  exposing  layer  after  layer,  the  various 
strata,  till  we  come  to  the  bone.  The  plan  is  exceedingly  ingenious,  and  the  execution  highly 
meritorious.” — Medico- Chirurgical  Gazette. 

“ In  these  plates,  the  muscles,  being  separately  lithographed,  are  cut  out  and  arranged 
stratum  superstratum,  in  their  proper  situation  on  the  bone,  so  as  clearly  to  demonstrate  their 
origins,  insertions,  positions,  shapes,  &c.,  thus  forming,  next  to  actual  dissection,  the  most  ready 
and  easy  method  of  learning  the  human  body.”— Lancet. 

BY  THE  SAME  AUTHOR, 

A SUPPLEMENT  TO  MYOLOGY.  Illustrated  by  Coloured  Plates 

on  a peculiar  construction,  containing  the  Arteries,  Veins,  Nerves  and  Lym- 
phatics, the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the  Eye, 
&c.  &c.  £4  12s. 

“ We  have  already,on  several  occasions,  had  reason  to  speak  favourably  of  Mr.  Tuson ; on  the 
present  occasion,  we  cannot  resist  the  pleasure  of  expressing  the  very  high  opinion  we  entertain 
of  his  ability,  ingenuity,  and  industry.  These  plates  do  him  credit ; they  are  happily  conceived, 
and  as  happily  executed.  To  the  student  we  recommend  the  work,  as  serving  all  that  such  deli- 
neations can — the  assisting,  not  the  superseding  of  dissection.” — M edico-Chirurgical  Review. 

“ These  paintings  must  not  be  regarded  as  mere  drawings  or  paintings,  but  as  dissections  of 
drawings;  and,  in  point  of  accuracy  and  utility,  are  second  only  to  actual  dissections  of  the 
human  body.  We  feel  no  hesitation  in  saying,  that  this  work  is  evidently  a performance  of  great 
labour,  and  that  the  manner  in  which  it  is  executed  reflects  infinite  credit  on  the  talents  of  the 
author.  ’ ’ — Lancet. 

BY  THE  SAME  AUTHOR, 

THE  ANATOMY  AND  SURGERY  OF  INGUINAL  AND 

FEMORAL  HERNIA.  Illustrated  by  Plates  Coloured  from  Nature,  and 
interspersed  with  Practical  Remarks.  Large  folio,  2 1.  2s. 

“ This  work  will  be  of  especial  service  to  the  practitioner  in  the  country.” — Medico-Quarterly 
Revieiv. 

“ The  plates  are  so  arranged  as  to  shew  the  mechanism  both  of  femoral  and  inguinal  hernia  in 
a very  clear  and  satisfactory  manner  ; they  are  thus  calculated  to  assist  in  a remarkable  degree 
the  labour  of  the  student.”— Medical  Gazette. 

BY  THE  SAME  AUTHOR, 

A POCKET  COMPENDIUM  OF  ANATOMY.  Containing  a cor- 

rect  and  accurate  Description  of  the  HUMAN  BODY.  Third  edition,  7s.  6d. 
bound. 

“ This  is  the  most  complete  epitome  of  modern  anatomy  that  has  appeared  in  this  country. 
It  is  exactly  that  kind  of  work  we  required  when  we  studied  anatomy  in  the  dissecting  room  of 
Bartholomew’s  Hospital,  under  Mr.  Abernethy,  and  the  work  we  could  place  in  the  hands  of 
any  person  who  wishes  to  understand  the  anatomy  of  the  human  body.” — Gazette  of  Health. 

“ The  plan  of  the  present  compendium  is  new,  and  its  execution  good.  To  the  student  at- 
tending the  hospitals  and  lecture  rooms,  the  work  is  useful,  being  readily  carried  in  the  hand  or 
the  pocket.” — Medico-Chirurgical  Review. 

BY  THE  SAME  AUTHOR, 

THE  DISSECTOR’S  GUIDE;  OR,  STUDENT’S  COM- 

PANION.  Illustrated  by  numerous  Wood-cuts,  clearly  explaining  the  Dis- 
section of  every  part  of  the  Human  Body.  Second  edition,  12mo,  9s. 

“ This  work  is  certainly  the  dissector’s  manual,  and  is  better  adapted  for  the  use  of  those  who 
are  commencing  the  study  of  practical  anatomy  than  any  other  we  have  yet  seen.” — London 
Medical  and  Surgical  Journal. 

“ This  is  an  excellent  manual ; the  perspicuity  and  accuracy  with  which  it  is  written  willmake 
it  an  invaluable  guide  to  students  in  this  most  important  study.  The  wood-cuts  with  which  the 
work  is  filled  are  remarkably  neat  and  accurate.”— Athenaum. 
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MR.  TUSON,  F.R.S.,  F.L.S., 

Surgeon  to  the  Middlesex  Hospital. 

THE  CAUSE  AND  TREATMENT  OF  CURVATURE  OF 

THE  SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN. 

With  Twenty-six  Plates.  8vo,  cloth,  10s.  6d. 

“ The  various  forms  of  disease  described  in  this  volume  are  illustrated  by  numerous  cases,  in 
which  the  course  of  the  malady  and  the  treatment  adopted  are  systematically  explained.  Mr. 
Tuson’s  treatment  is  sound  and  judicious,  and  there  is  much  solid  and  useful  information  to  be 
obtained  from  a perusal  of  its  pages.  The  work  is  abundantly  supplied  with  plates  of  the  chief 
peculiarities  of  the  cases,  of  the  morbid  structures,  and  of  the  apparatus  employed  in  the  treat- 
ment of  the  diseases.  We  recommend  the  volume  as  deserving  of  the  attention  of  our  readers.” 
— Lancet , April,  1841. 

THE  PRESCRIBED  PHARMACOPOEIA ; containing  all  the 

Medicines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their 

Action,  with  their  Composition  and  Doses. 

BY  A PRACTISING  PHYSICIAN.  32mo,  cloth,  2s.  6d. 

“ As  this  little  work  had  its  origin  in  a want  daily  experienced  by  the  compiler  in  his  practice, 
he  believes  that  it  will  be  useful  to  a numerous  class  of  practitioners  who  possess  a memory  of 
the  same  general  character  as  his  own.  He  has  always  had  great  difficulty  in  calling  to  mind, 
at  will,  a number  of  heterogeneous  particulars  which  had  not  been  originaUy  contemplated  in  a 
systematic  order,  although  he  might  be  well  acquainted  with  them  individuaUy.  This  difficulty 
he  has  often  painfully  experienced  when  attempting  to  pass  in  review  the  various  drugs  and 
officinal  formulee  suited  to  fulfil  any  special  indication  that  presented  itself  in  the  treatment  of  a 
disease  ; and  he  has  frequently  witnessed,  in  the  practice  of  others,  a barrenness  of  prescription 
and  a consequent  confined  range  of  resources,  originating  in  the  same  cause,  which  could  not 
fail  to  be  injurious  to  the  patient  and  the  reputation  of  the  physician.  It  is  expected  that  the 
habit  of  viewing  the  articles  of  the  Materia  Medica  in  some  such  order  as  that  adopted  in  the 
present  compilation,  will  tend,  in  some  degree  at  least,  to  remedy  these  evils.  It  is  further 
believed  that  practitioners,  from  forgetfulness  of  the  officinal  preparations,  are  often  led  to  pre- 
scribe extemporaneous  formulae  while  there  exist  better  substitutes  in  the  pharmacopoeia ; and  it 
is  hoped  that  the  marshalling  together  all  the  various  compound  forms  of  medicine  under  the 
title  of  the  main  ingredient,  as  in  these  tables,  will  at  once  facfiitate  and  simplify  the  labours  of 
the  prescriber.” — Extract  from  Preface. 

“ The  title-page  of  this  little  book  indicates  its  general  character.  We  shall  be  very  much 
mistaken  if  the  author  does  not  find  his  expectations  fulfilled,  as  we  believe  the  class  of  doctors 
with  bad  memories  comprehends  many  beyond  the  pale  of  the  College  of  Physicians.”— British 
and  Foreign  Medical  Review,  No.  23. 

THREE  THOUSAND  PRACTICAL  RECEIPTS. 

THE  CYCLOPEDIA  OF  PRACTICAL  RECEIPTS  IN  ALL 

THE  USEFUL  AND  DOMESTIC  ARTS;  being  a complete  Book  of 

Reference  for  the  Manufacturer,  Tradesman,  and  Amateur. 

By  A PRACTICAL  CHEMIST.  Post  8vo,  cloth,  7s.  6d. 

“ This  work  embraces  all  the  latest  improvements  in  science  and  art,  which  the  author  has 
been  assiduous  in  collecting  in  several  countries  of  Europe  and  America  for  the  last  seven  years ; 
no  receipt  has  been  admitted  that  is  not  of  actual  utility,  and  the  writer  has  been  particular  to 
illustrate  the  plan  of  producing  exact  imitations  of  most  imported  articles,  such  as  brandies, 
perfumery,  wines,  liqueurs,  &c.,  derived  from  the  processes  of  various  laboratories,  both  abroad 
and  at  home,  which  the  author  has  personally  inspected,  on  an  extensive  scale,  thus  placing 
within  the  reach  of  every  one  the  means  of  meeting  the  increased  competition  in  trade.” 

DR.  MICHAEL  UNDERWOOD. 

A TREATISE  ON  THE  DISEASES  OF  CHILDREN: 

With  Directions  for  the  Management  of  Infants  from  the  Birth.  Ninth  edition, 

Revised,  with  additions,  by  SAMUEL  MERRIMAN,  M.D.,  F.L.S.,  and 

MARSHALL  HALL,  M.D.,  F.R.S.  8vo,  boards,  15s. 


DR.  WARREN, 

Professor  of  Anatomy  and  Surgery  in  Harwood  University,  and  Surgeon  of  the  Massachusets 

General  Hospital. 

SURGICAL  OBSERVATIONS  ON  TUMOURS : with  cases  and 

Observations.  With  Sixteen  coloured  Plates,  royal  8vo,  cloth,  16s. 
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MR.  WARDROP, 

Surgeon  to  his  late  Majesty  George  IV. 

THE  MORBID  ANATOMY  OF  THE  HUMAN  EYE. 

Second  Edition,  illustrated  with  Eighteen  coloured  Plates.  2 vols.  royal  8vo, 
30s. 

“The  republication  of  a work  which  no  subsequent  production  on  ophthalmology  has  equalled, 
and  which  the  whole  existent  range  of  works  cannot  supplant.” — Lancet. 

MR.  WALKER. 

INTERMARRIAGE;  or,  the  Mode  in  which,  and  the  Causes  why, 

Beauty,  Health,  and  Intellect,  result  from  certain  Unions ; and  Deformity,  Dis- 
ease, and  Insanity,  from  others  ; demonstrated  by  Delineations  of  the  Structure 
and  Forms,  and  Descriptions  of  the  Functions  and  Capacities  which  each  Parent, 
in  every  Pair,  bestows  on  Children,  in  conformity  with  certain  Natural  Laws, 
and  by  an  Account  of  Corresponding  Effects  in  the  Breeding  of  Animals.  Il- 
lustrated by  Drawings  of  Parents  and  Progeny.  With  Plates,  8vo,  cloth,  14s. 

“ This  is  in  many  respects  a very  remarkable  book ; we  are  not  disposed  to  go  the  whole  length 
with  the  author  in  the  positions  he  maintains,  but  he  has  collected  in  support  of  them  a mass  of 
facts,  many  of  them  as  novel  as  they  are  unimpeachable,  which  render  his  volume  alike  import- 
ant and  interesting  to  the  physiologist.  In  one  or  two  points  we  have  been  obliged  to  regard 
Mr.  Walker  as  prejudiced  by  his  peculiar  theories  ; but  in  the  general  range  of  his  researches  he 
has  given  an  example  which  may  justly  be  imitated  by  others,  deriving  information  bearing  on  the 
subject  from  whatever  source  it  has  been  offered  him.  . . . Mr.  Knight,  whose  extensive 

researches  on  a corresponding  department  of  vegetable  physiology  are  well  known,  contributed 
many  of  the  most  valuable  observations  contained  in  the  present  volume.” — British  and  Foreign 
Medical  Review. 

DR.  WALLER, 

Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children,  at  the  Medical  School, 
Aldersgate  Street. 

A PRACTICAL  TREATISE  ON  THE  FUNCTION  AND 

DISEASES  OF  THE  UNIMPREGNATED  WOMB ; with  a Chapter  on 
Leucorrhoea,  Fluor  Albus,  or  Weakness.  Illustrated  by  Plates,  8vo,  cloth,  9 s. 

“ The  present  volume  contains  a short  and  succinct  practical  account  of  the  principal  morbid 
states  either  of  the  functions  or  the  structure  of  the  womb,  the  best  methods  of  distinguishing 
them,  and  the  means  which  experience  has  shewn  to  be  the  most  effectual  in  removing  them. 
The  reader  will  find  that  he  obtains,  in  a small  compass,  a distinct  view  of  the  nature  and  treat- 
ment of  each  disorder.” — Edinburgh  Medical  and  Surgical  Journal. 


DR.  WILLIAMS,  F.  R.  S. 

Professor  of  the  Practice  of  Medicine,  University  CoUege,  London. 

THE  PATHOLOGY  AND  DIAGNOSIS  OF  DISEASES  OF 

THE  CHEST ; illustrated  chiefly  by  a Rational  Exposition  of  their  Physical 
Signs.  Fourth  edition,  with  much  important  new  matter,  Plates.  8vo, 
cloth,  10s.  6d. 

“ The  fact  that  a fourth  edition  is  called  for  is  a very  good  argument  in  favour  of  any  book. 
But  this  was  not  necessary  in  the  case  of  Dr.  Williams ; it  was  weU  known  to  the  profession  as 
one  of  the  best  manuals  of  diseases  of  the  chest  we  possess.” — Dublin  Medical  Journal. 

“ Evidently  written  by  a man  thoroughly  acquainted  with  his  subject.” — Lancet. 

“ We  strongly  recommend  this  work  to  the  attention  of  auscultators.” — Medico-Chir.  Review. 
“By  far  the  most  important  addition  to  our  literature  on  this  subject,”  &c. — See  Dr.  Forbes’s 
Preface  to  Trans,  of  Laennec. 

“ Laennec,  Andral,  and  Williams,  the  best  writers  on  auscultation.” — Dr.  Copland’s  Diet. 

DR.  WILLIAMS, 

Member  of  the  Royal  CoUege  of  Surgeons. 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY 

OF  THE  EAR;  being  the  Prize  Essay  in  the  University  of  Edinburgh. 
With  Plates,  8vo,  cloth,  10s.  6d. 

“ We  are  glad  that  this  neglected  branch  of  Surgery  is  in  a fair  way  of  attracting  the  attention 
which  on  every  account  it  merits.  We  can  recommend  Dr.  Williams’s  work  as  containing  much 
interesting  and  useful  information.”— Dublin  Medical  Press. 
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MR.  ERASMUS  WILSON, 

Lecturer  on  Anatomy  and  Physiology  at  the  Middlesex  Hospital  Medical  School. 

THE  ANATOMIST’S  VADE-MECUM;  A SYSTEM  OE 

HUMAN  ANATOMY.  Fcap.  8vo,  cloth,  12s.  6d. 

“This  is  probably  the  prettiest  medical  book  ever  published,  and  we  believe  its  intrinsic 
merits  are  in  keeping  with  its  exterior  advantages,  having  examined  it  sufficiently  to  satisfy  us 
that  it  may  be  recommended  to  the  student  as  no  less  distinguished  by  its  accuracy  and  clearness 
of  description  than  by  its  typographical  elegance.  The  woodcuts  are  exquisite.” — British  and 
Foreign  Medical  Review . 

“ Without  exception  the  most  beautiful  specimen  of  book-making  we  have  ever  seen ; it  is  got 
up  in  the  very  best  style.  Mr.  Wilson  has  executed  his  share  of  the  work  in  a very  creditable 
manner ; as  a proof  of  this,  we  need  only  refer  the  reader  to  the  admirable  description  of  the  ner- 
vous and  lymphatic  systems,”  &c. — Dublin  Medical  Journal. 

CHURCHILL’S  CATALOGUE  OF  MODERN  MEDICAL 

WORKS,  comprising  Anatomy,  Medicine,  Surgery,  Midwifery,  Materia  Medica, 
Pharmacy,  Chemistry,  Medical  Jurisprudence,  Botany,  Veterinary  Surgery, 
&c.  & c.  With  their  Prices  and  Dates.  12mo,  Is. 


THE  LONDON  AND  EDINBURGH  MONTHLY  JOURNAL 

OF  MEDICAL  SCIENCE. 

Communications  to  be  addressed  to  the  Editor,  DR.  CORMACK,  Edinburgh. 

On  the  1st  of  January  was  published,  price  Is.  6d.,  No.  I.  of  the  year  1842. 

***  Complete  Sets  of  the  Volume  for  1841,  neatly  done  up  in  cloth,  containing 
942  Pages,  13  Plates,  various  Woodcuts,  and  10  Pages  of  Index.  Price  only  19s., 
being  the  cheapest  British  Medical  Journal. 

PROVINCIAL  MEDICAL  AND  SURGICAL  JOURNAL. 

Edited  by  DR.  HENNIS  GREEN,  (London,)  and  DR.  STREETEN, 

(Worcester.) 

The  chief  objects  of  this  Journal  are  to  promote  the  progress  of  Medical  Science 
in  the  Provinces,  and  afford  a ready  means  of  communication  between  Provincial 
Practitioners;  for  this  latter  purpose  the  Provincial  Journal  is  peculiarly  suited, 
as  it  is  a stamped  publication.  It  contains  nearly  as  much  matter  as  the  other 
weekly  periodicals,  at  a lower  price,  and  all  supplementary  matter  is  given  gratis. 

Published  every  Friday,  price  6d. ; or  stamped,  7d. 

***  In  addition  to  its  general  circulation,  this  Journal  is  regularly  forwarded  to 
each  Member  of  the  “ Provincial  Medical  Association.” 

THE  DUBLIN  MEDICAL  PRESS,  published  every 

WEDNESDAY,  and  Stamped,  postage  free,  to  any  part  of  the  Empire. 

Five  Volumes  are  now  complete,  and  may  be  had  in  cloth,  price  14  s.  each 
volume,  and  contain  Lectures  by  Professors  Wilmot,  Porter,  Apjohn, 
Hargrave,  Jacob,  and  Benson;  Sir  P Crampton,  Dr.  Bellingham,  and 
Mr.  Carmichael.  Cases  from  various  Hospitals ; numerous  Communications  from 
Physicians  and  Surgeons;  Transactions  of  Medical  and  Scientific  Societies;  Reviews 
and  Notices  of  Books  ; Original  Articles  and  Correspondence  on  Medico- Political 
Subjects,  & c.  & c.,  affording  a complete  Historical  Record  of  Medicine  and  Medical 
Affairs. 

Terms  of  Subscription,  ( payable  in  advance.') 

Twelve  Months,  1/.  5s.  Six  Months,  13s.  Single  Number,  6 d. 


Advertisements  intended  for  insertion  in  either  of  the 
above  Periodicals , or  Books  for  Review,  to  be  forwarded  to 
Mr.  Churchill. 


T.  C.  SaviU,  Printer,  107,  St.  Martin’s  Lane,  Charing  Cross. 


C 0 M M E N T A It  I E S. 


Medicina  igitur  (uti  perspeximus)  adhuc  ita  taliter  eomparata 
est,  ut  fuerit  magis  ostentata  quam  elaborata,  etiam  magis  elaborata 
quam  ainplificata. 

Bacon  de  Augmentis  Scientiarum. 

Medicine  is  a science  which  hath  been  more  professed  than  la- 
boured, and  yet  more  laboured  than  advanced. 


COMMENTARIES 


ON  SOME 


DOCTRINES  OF  A DANGEROUS  TENDENCY  IN  MEDICINE, 

AND  ON  THE 


GENERAL  PRINCIPLES  OF  SAFE  PRACTICE. 


BY 

SIR  ALEXANDER  CRICHTON,  M.D.,  F.R.S.,  L.S.,  & G.S., 

KNIGHT  GRAND  CROSS  OF  THE  ORDERS  OF  ST.  ANNE  AND  ST.  VLADIMIR  OF  RUSSIA, 
AND  KNIGHT  OF  THE  RED  EAGLE  OF  PRUSSIA, 

PHYSICIAN  TO  THE  EMPEROR  OP  RUSSIA, 
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INTRODUCTION. 


ON  THE  IMPERFECTION  AND  IMPROVEMENT  OF  MEDI- 
CINE IN  GENERAL SUMMARY  OF  THE  CONTENTS 

OF  THE  PRESENT  VOLUME. 

Since  the  year  1780  to  the  present  time,  a period 
during  which  many  important  discoveries  and  im- 
provements have  been  made  in  the  sciences  that  are 
subservient  to  medicine,  more  especially  in  animal 
and  vegetable  physiology,  in  chemistry,  natural  phi- 
losophy, comparative  and  microscopic  anatomy,  and 
the  materia  medica;  a period,  also,  in  which  the 
rules  for  questioning  nature  have  been  often  ex- 
plained, enlarged,  and  strongly  recommended  by 
several  eminent  philosophers ; the  theory  and  treat- 
ment of  diseases  have  exhibited  the  mortifying  pic- 
ture of  as  great  vacillation  and  uncertainty  as  at  any 
time  of  its  history.  Remarkable  instances  of  the 
kind  abound  in  the  contradictory  systems  of  theoreti- 
cal and  practical  pathology  which  have  succeeded 
each  other  so  rapidly  within  the  last  sixty  years,  and 
in  no  part  of  medical  science  has  this  been  more 
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evident  than  in  regard  to  the  doctrines  and  cure  of 
some  of  the  most  common  forms  of  disease  which 
afflict  mankind. 

Not  only  in  Great  Britain,  but  in  France,  Ger- 
many, and  Italy,  medical  writers  seem  to  have  vied 
with  each  other  in  gaining  temporary  fame  by  the 
invention  of  hypotheses,  which  have  set  all  experience 
at  defiance,  and  led  to  dangerous  experiments  on 
human  life  on  a large  scale.  Examples  of  this  kind 
will  be  brought  forward  in  proof  of  these  assertions 
in  the  second  Commentary  of  this  volume,  where  I 
treat  of  typhous  fever. 

It  may  be  thought  by  some  that  I might  have 
enlarged  the  sphere  of  my  animadversions,  and  have 
adduced  other  instances  of  extraordinary  opinions 
and  practice  which,  by  the  greatest  number  of  learned 
and  respectable  physicians  of  Europe,  are  considered 
to  be  disreputable  to  the  medical  profession  in 
the  present  enlightened  century.  I might  have 
hinted  for  instance  at  the  juggleries  of  a species 
of  modern  necromancy,  which  has  found  advocates 
and  professors  among  regularly  educated  physicians 
of  this  and  other  countries ; but  I should  as  soon 
have  thought  it  worth  while  to  examine  seriously 
the  mysteries  of  the  Jewish  Cabbala  by  which  the 
truly  learned  Fludd,  in  the  sixteenth  century,  ex- 
plained physiology  and  the  phenomena  of  nature, 
or  to  have  attempted  to  account  for  the  practice 
and  conscientious  conviction  of  Valentine  Greatrix, 
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who,  in  the  beginning  of  the  seventeenth  century, 
pretended  to  cure  all  diseases  by  the  imposition  of 
his  hand. 

Against  credulity  and  empiricism  reason  has  no 
power.  The  first  is  a weakness  of  the  understanding 
which  renders  its  victim  deaf  to  argument ; the 
second  springs  from  a vicious  propensity  over  which 
there  is  no  control,  as  no  punishment  has  as  yet  been 
invented  for  correcting  it. 

I have  watched  with  considerable  anxiety  the 
rise,  progress,  and  effects  of  the  opinions  and  innova- 
tions in  practice,  which  I have  taken  the  liberty  to 
criticise.  At  the  moment  I am  writing  these  lines, 
I am  in  my  seventy-ninth  year,  and,  having  passed 
the  greater  part  of  my  life  in  the  active  pursuits  of 
the  medical  profession,  I cannot  believe,  now  that  I 
have  retired  from  general  practice,  that  the  freedom 
of  my  animadversions  will  be  attributed  to  false  am- 
bition or  to  any  unworthy  motive,  but  rather  to  the 
true  one,  namely,  a sincere  desire  of  rendering  some 
service  to  an  useful  and  a very  difficult  art. 

It  is  wonderful  how  seldom  medicine  is  fairly  esti- 
mated either  by  the  learned  or  unlearned  classes  of 
society.  Extreme  opinions  concerning  it  are  common 
to  both.  By  some  of  its  too  zealous  advocates  it 
has  been  extravagantly  eulogized  as  a perfect  and 
exact  science ; by  others,  it  has  been  held  up  to 
ridicule  as  one  which  is  wholly  fallacious  and  empiri- 
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cal.  The  eulogy  and  the  contumely  are  equally 
incorrect  and  unreasonable. 

Medicine  is  a science  of  observation  and  discovery, 
the  deductions  from  which  are  employed  for  the 
maintenance  of  health,  and  the  elucidation  and  cure 
of  diseases. 

Some  of  the  facts  which  are  collected  by  patient 
and  correct  observation,  as  well  as  those  which  are 
discovered  by  mere  accident,  are  of  so  simple,  clear, 
and  unmixed  a character,  as  to  command  at  once 
a perfect  unanimity  of  opinion  concerning  them. 
But  others,  (and  these  are  unfortunately  by  far  the 
most  numerous,)  are  of  so  complicated,  unsteady, 
and  fleeting  a nature,  as  to  be  of  difficult  scrutiny 
and  to  be  differently  se6n  and  described  by  different 
individuals,  and,  consequently,  they  do  not  serve  the 
purposes  of  correct  reasoning. 

The  facts  of  the  first  class  belong  entirely  to  sci- 
ences which  are  merely  auxiliaries  to  the  study  of 
diseases,  such  as  those  of  anatomy,  some  parts  of 
chemistry,  and  the  natural  history  of  drugs.  Those 
of  the  second,  are  the  usual  manifestations  of  health 
and  disease,  the  description  which  people  give  of 
their  sensations,  and  almost  everything  relating  to 
causes  of  disease,  and  the  action  of  medicaments  on 
the  system. 

The  symptoms  of  disease,  the  order  of  their  suc- 
cession, and  their  apparent  connexion  and  depend- 
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ence  on  each  other,  the  agency  of  causes,  of  climate 
air,  and  food,  are  so  diversified  by  individual  consti- 
tutions or  idiosyncracies,  as  well  as  by  age,  sex,  and 
previous  disorders,  as  to  render  them  unfit  for  the 
purposes  of  correct  comparison ; and  as  the  operation 
of  medicines  on  different  people  is  equally  diversified 
by  the  same  causes,  exact  imitation  of  former  trials 
and  experiments  which  constitute  practical  experience 
becomes  equally  liable  to  doubt  and  want  of  unani- 
mity. 

To  endeavour,  then,  to  conceal  the  imperfections 
of  medicine  as  a science,  is  vain ; nay  more,  it  is 
injurious  to  its  true  interests,  for  how  is  it  to  be  im- 
proved, if  its  defects  be  not  pointed  out  and  acknow- 
ledged ? 

Man  is  doomed  to  depend  for  his  life  and  happiness 
in  this  world  much  more  on  the  exercise  of  imperfect 
than  of  perfect  sciences.  The  more  deeply  they  are 
studied,  the  stronger  is  the  conviction  which  they 
leave  on  the  mind,  that  they  will  always  remain  in  a 
state  of  great  imperfection,  though  not  perhaps  to 
the  same  degree  as  at  present. 

Such  is  the  case  with  the  pretended  sciences  of 
government  and  legislation,  of  finance,  of  trade,  com- 
merce, and  political  economy. 

The  doctrines  of  these  highly-favoured  and  no- 
bly-rewarded sciences  are  as  unsettled,  hypothetical, 
and  contradictory,  as  those  of  medicine ; not  merely 
because,  as  in  medicine,  many  of  the  facts  on  which 


XIV 


INTRODUCTION. 


they  are  built  cannot  be  proved  to  be  true,  or  be- 
cause they  are  complicated,  changeable  in  their 
nature,  difficult  to  be  collected  or  methodically  ar- 
ranged, but  also,  because  the  professors  of  such 
sciences  are  exposed  to  causes  which  tend  at  all 
times  to  disturb  their  judgment,  and  from  which  the 
physician  is  happily  free,  namely,  strong  and  baneful 
passions  arising  from  the  lust  of  power,  party  spirit, 
and  political  hatred.  Over  these  highly-honoured 
sciences  medicine  may  boast  of  one  advantage  with 
which  its  professors  as  a body  may  console  them- 
selves in  their  humbler  path  of  life.  The  errors  of 
their  opinions  and  practice  can  only  affect  the  wel- 
fare of  one  individual  at  a time,  whereas  the  crude 
hypotheses  and  vagaries  of  an  empirical  statesman, 
lawgiver,  financier,  or  political  economist,  or  of  a 
board  of  trade,  when  carried  into  execution,  may 
destroy  the  happiness  of  a whole  nation  at  once,  or, 
at  least,  seriously  injure  the  interests  of  numerous 
classes  of  its  inhabitants. 

But  to  return  to  medicine  : to  the  imperfection,  as 
well  as  to  the  improvement  of  which,  for  the  future, 
I shall  confine  my  remarks;  it  may  be  observed, 
that  the  defective  parts  of  pathology  and  therapeu- 
tics are  owing  to  causes  which  have  not  been  exa- 
mined with  that  minute  attention  which  they  merit. 

Although  the  history  of  diseases,  as  it  is  commonly 
called,  (meaning  by  this  expression  a detailed  ac- 
count of  their  symptoms,)  is  arrived  at  great  per- 
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fection,  nevertheless,  it  is  far  from  being  so  complete 
as  is  desirable  for  practical  purposes,  in  many  dis- 
eases of  a very  serious  character. 

In  support  of  this  assertion,  I need  only  refer  to 
some  of  those  of  the  brain,  spinal  chord,  the  heart, 
liver,  and  digestive  organs,  the  true  distinctive  symp- 
toms of  which  are  by  no  means  agreed  on.  It  is  to 
be  hoped  that  patient  and  attentive  observation, 
combined  with  such  discoveries,  as  minute  post 
mortem  examinations  of  the  bodies  of  patients  dis- 
close, may  throw  light  on  the  art  not  merely  of  re- 
cognising such  disorders,  but  of  elucidating  their 
nature.  We  are  encouraged  in  such  an  expectation 
when  we  reflect  on  the  many  truly  important  addi- 
tions that  have  been  made  to  our  knowledge  of  very 
complicated  and  obscure  diseases  by  hospital  physi- 
cians, especially  by  those  of  France,  who,  to  exten- 
sive opportunities  of  collecting  the  symptoms,  have 
also  enjoyed,  without  restraint,  the  liberty  of  inspect- 
ing the  bodies  of  the  dead.  The  semiotic  observa- 
tions and  dissections  of  Laennec,  Andral,  Broussai, 
Pinel,  Esquirol,  Georget,  Foville,  and  many  others, 
are  treasures  of  useful  information.  I do  not  say 
that  the  deductions  which  they  have  drawn  from 
their  own  discoveries  are  correct.  In  the  Second 
Commentary  of  this  volume,  I have  been  under  the 
necessity  of  dissenting  from  some  which  are  truly 
important  in  relation  to  fevers ; but  such  a difference 
of  opinion  rather  enhances  than  diminishes  the  value 
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of  the  facts  themselves,  because  without  such  facts, 
a critical  examination  of  important  doctrinal  ques- 
tions would  not  have  taken  place. 

A very  great  obstacle  to  rightly  understanding 
the  nature  of  diseases,  has  arisen  in  all  times  and 
countries  from  too  great  and  premature  a desire  of 
explaining  them.  Many  men  of  genius  are,  from 
the  very  condition  of  their  mind,  incapable  of  a 
patient  examination  of  every  symptom  of  a disease. 
They  are  impressed  with  a few  facts  only,  but  which 
appear  to  them  to  be  sufficient  for  arriving  at  gene- 
ral conclusions,  which  explain  the  whole  disorder. 
These  they  have  dignified  by  the  name  of  proximate 
causes.  Their  influence  on  practical  medicine  has 
been  great  in  some  cases. 

I do  not  deny  that  some  of  the  hypotheses  have 
been  useful  for  a time  and  in  a limited  degree,  ac- 
cording to  the  sagacity  employed  in  their  construc- 
tion ; but  others,  and  especially  a few  of  recent  date, 
have  been  eminently  hurtful,  merely  because  they 
have  been  hastily  deduced  from  too  limited  a num- 
ber of  facts,  to  the  exclusion  of  others  which  were 
of  equal  importance  for  arriving  at  fair  conclusions 
in  pathological  investigations. 

One  of  the  most  remarkable  instances  of  this  kind 
has  been  reserved  for  modern  times ; I allude  to  the 
doctrine,  that  all  fevers  are  symptomatic,  that,  in 
fact,  there  is  no  such  thing  as  a truly  idiopathic 
fever.  This  notion,  which  has  led  to  very  dangerous 
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innovations  in  practice,  was  deduced  from  an  ana- 
tomical fact  very  erroneously  interpreted.  Every 
other  fact  which  throws  light  on  fever  was  passed 
over,  as  if  irrelevant  to  the  establishing  this  sweep- 
ing proposition.  A more  circumstantial  account  of 
this,  and  of  its  effects  on  the  treatment  of  fevers, 
will  be  found  in  the  second  Commentary. 

As  all  sciences,  whether  perfect  or  imperfect,  con- 
sist in  generalisations  or  laws  which  are  deduced 
from  appearances  or  facts,  the  importance  of  correct 
observation  in  collecting  them  will  be  readily  ad- 
mitted. But  the  difficulties  to  be  overcome  in 
medicine  by  the  employment  of  this  faculty,  even 
when  it  is  sharpened  by  zeal  and  great  attention, 
and  also  when  it  is  restrained  by  caution,  are  greater 
than  are  commonly  imagined  or  well  understood. 

Were  all  the  facts  on  which  we  are  forced  to  rea- 
son in  medicine  evident  to  the  senses,  we  might 
imagine  that  diligent  and  patient  inquiry  would  be 
sufficient  to  collect  and  compare  them ; but  as  many 
are  in  themselves  naturally  obscure  and  complicated, 
and  many  others  are  obtained  at  second  hand  from  the 
accounts  which  patients  give  us  of  their  sensations, 
and  in  which  narratives  there  is  seldom  a strict 
adherence  to  truth,  the  evidence  on  which  our  judg- 
ments are  formed  are  often  perplexing  and  contra- 
dictory. 

Suppose  a theory  of  fever  to  be  deduced  from 
such  facts  as  we  commonly  collect  by  observation 
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alone ; for  instance,  from  evident  exciting  causes, 
such  as  contagion,  or  exposure  to  a cold  and  moist 
atmosphere  after  severe  and  long-continued  exercise, 
or  from  a cold  damp  habitation  and  want  of  food ; 
and  also  from  the  first  symptoms  of  altered  health, 
and  their  apparent  relation  with  those  that  follow 
in  regular  succession ; and,  moreover,  if  we  also  col- 
lect and  add  the  phenomena  of  spontaneous  cures, 
commonly  called  efforts  of  nature,  and  the  effects  of 
medicines  on  the  symptoms,  and  the  appearances  in 
the  bodies  of  those  who  die  of  the  disease ; such 
an  hypothesis  might  boast  of  being  constructed 
agreeably  to  the  aj:>proved  rules  of  induction.  But 
it  does  not  follow  that  such  a theory  would  be  per- 
fectly satisfactory,  either  as  a true  explanation  of  the 
disease,  or  as  a guide  to  good  practice,  for  reasons 
which  I shall  try  to  explain.  But  I first  ask  if  any 
of  the  modern  hypotheses  of  fevers  can  boast  of 
having  had  a due  regard  even  to  all  of  these  more 
evident  and  essential  data,  in  the  invention  of  what 
is  called  the  proximate  causes  of  disease  ? 

It  may  perhaps  startle  many  when  I declare  it  to 
be  my  opinion  that  there  is  no  such  thing  in  nature 
as  a proximate  cause  of  any  complicated  disease,  such 
as  typhus,  in  which  every  function  of  the  body  is 
more  or  less  deranged  ! 

The  only  true  cause  of  the  complaint  is  that 
which  is  foolishly  called  a remote  one , being  that 
which  first  disturbs  the  relationship  between  vitality 
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and  the  physical  forces  which  exert  their  power  on 
our  solids  and  fluids,  and  on  a due  balance  between 
whieh  health  depends.  In  fevers,  many  of  the 
earliest  symptoms  appear  synchronously,  and  are  by 
no  means  consequences  of  each  other : they  spring 
simultaneously  from  the  first  influence  of  the  excit- 
ing cause.  Afterwards,  indeed,  there  follows  a suc- 
cession of  causes  and  consequences,  but  none  of 
them  is  of  so  influential  a character  as  to  merit  the 
appellation  of  a proximate  cause  of  the  disease. 

At  the  end  of  the  second  Commentary  I have 
attempted  to  illustrate  this  idea  more  fully,  and  to 
show  how  a rational  explanation  of  fever  arises  from 
an  attentive  analysis  of  the  symptoms,  and  by  a 
reference  to  analogy,  to  the  efforts  of  nature,  and  to 
the  facts  to  be  derived  from  empirical  practice  and 
the  inspection  of  the  bodies  of  those  who  die  of  the 
disorder;  to  which  are  added  the  important  facts 
which  an  improved  state  of  physiology  supplies.  I 
do  not  treat  the  subject  of  typhus  systematically ; I 
take  it  for  granted  that  the  history  of  its  symptoms 
is  known,  and  therefore  I begin  the  Commentary  at 
once  with  what  is  practical,  giving  an  account  of  the 
general  treatment  as  it  was  exercised  in  London 
about  fifty  years  ago,  and  after  describing  and  ani- 
madverting on  the  many  singular  and  dangerous 
innovations  in  doctrine  and  practice  which  followed 
each  other  since  that  time,  I offer  such  an  ex- 
planation of  the  malady  as  I think  elucidates  the 
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principal  facts,  and  leads  to  safe  rules  of  prac- 
tice, seizing  the  opportunity  of  embodying  all  I 
know  on  the  subject. 

To  account  for  the  first  Commentary  in  this 
volume,  I must  premise  a few  observations. 

The  most  remarkable  phenomena  in  fevers,  in- 
dependently of  the  affection  of  the  brain,  being 
the  disturbance  in  the  functions  of  the  heart 
and  arteries,  it  appeared  to  me  to  be  necessary  to 
discuss  the  merits  of  two  very  opposite  doctrines 
concerning  them,  namely,  that  of  Haller,  which  is 
maintained  to  this  day  by  Dr.  Wilson  Philip,  and 
which  he  pretends  to  have  demonstrated  by  experi- 
ments, an  account  of  which  is  to  be  found  in  many 
of  the  late  volumes  of  the  Philosophical  Transac- 
tions, as  well  as  in  other  works  which  he  has  pub- 
lished apart.  The  other  doctrine  is  that  of  the  late 
Dr.  Thomas  Young,  which  is  entirely  opposed  to 
that  of  Dr.  W.  Philip,  and  the  demonstration  of 
which,  although  little  noticed,  made  the  subject  of 
the  Croonian  lecture  for  the  year  1808.  (See  Phil. 
Trans,  for  1809.)  So  slow  is  the  progress  of  truth 
in  some  cases.  The  motives  for  taking  a part  in 
this  discussion  arise  from  its  importance  to  many 
points  of  practice ; but  as  a full  account  of  them  is 
detailed  in  the  commentary  itself,  I merely  refer  to 
it  here  as  an  apology  for  its  appearance. 

The  third  Commentary  is  of  a miscellaneous  cha- 
racter, though  it  relates  wholly  to  the  manifestations 
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and  nature  of  mental  derangement.  It  must  be 
known  to  some  that  so  long  ago  as  the  year  1790,  I 
published  a work  on  this  subject,  and  it  might  there- 
fore be  expected  that  after  a lapse  of  so  many  years 
experience  might  have  furnished  me  with  many  im- 
portant observations.  But  when  it  is  considered 
that  the  moral  as  well  as  physical  treatment 
of  the  insane  is  almost  exclusively  confined  to 
the  skill  and  talents  of  physicians  of  hospitals, 
asylums,  and  private  retreats  of  lunatics,  and  that  at 
no  period  of  my  life  I had  any  of  these  under  my 
care,  it  ought  not  to  appear  surprising  that  my  ex- 
perience of  these  diseases,  as  far  as  daily  observation 
is  concerned,  has  been  of  a limited  description. 

It  would  perhaps  have  been  prudent  on  my  part 
if  I had  refrained  altogether  from  offering  opinions 
on  questions  which  belong  to  the  subject  of  insanity. 

But  some  of  the  most  important  of  these  appear 
to  me  to  be  deserving  of  more  minute  examination 
than  has  been  bestowed  on  them,  notwithstanding 
the  number  and  bulk  of  the  essays  and  works  that 
have  been  published  on  such  subjects.  New  opi- 
nions, or  even  a variety  of  sentiment  on  such  matters 
must  excite  new  inquiry  and  discussions,  which,  if 
conducted  as  objects  of  science  ought  to  be,  cannot 
fail  to  be  beneficial. 

I have  confined  myself  in  the  present  volume  to  a 
very  few  of  these,  such  as  the  formation  of  a correct 
and  practically  useful  definition  of  insanity,  its  true 
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cerebral  character,  more  especially  that  of  mania,  a 
few  observations  on  its  remedial  treatment,  and,  lastly, 
on  the  attempts  which  are  being  made  to  impute 
certain  vices  of  character  as  well  as  crimes  to  in- 
sanity, with  a view  of  palliating  them,  and  of  con- 
demning the  severity  of  the  law.  On  such  subjects 
I conceive  that  every  well-educated  physician  is  as 
competent  to  form  a correct  judgment  as  those  who 
devote  their  whole  time  and  talent  to  the  insane. 

Lastly,  I have  added  extracts  from  the  reports  of 
the  General  Hospital  of  Hamburgh  on  a disputed 
point  of  practice,  which,  I confess,  belongs  more  to 
surgery  than  to  medicine,  and  which,  therefore,  seems 
to  require  an  apology,  although  it  is  well  known  that 
surgeons  are  not  particularly  scrupulous  how  they 
encroach  on  the  province  of  physicians  ! 

In  that  part  of  the  second  Commentary  which 
treats  of  the  exciting  causes  of  typhoid  fevers,  I 
found  it  impossible  to  avoid  an  inquiry  into  the 
agency  of  contagion ; and  this  naturally  led  me  to 
notice  the  truly  ingenious  hypothesis  of  Dr.  J.  Liebig 
concerning  the  manner  in  which  certain  animal 
poisons  reproduce  and  multiply  themselves  in  the 
human  fluids.  I have  endeavoured  to  give  a concise 
and  clear  account  of  his  doctrine,  which  I think  is 
supported  by  many  phenomena  of  disease.  But  his 
theory  left  unexplained  a well  known  fact,  namely, 
that  it  was  the  property  of  some  animal  poisons  to 
excite  febrile  commotions,  which,  although  specifi- 
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cally  distinct  from  each  other,  (as  in  the  case  of 
small-pox,  measles,  and  plague,)  yet  agree  in  one 
general  character,  namely,  the  short  and  limited  na- 
ture of  such  diseases ; while  others,  such  as  syphilis 
and  the  yaws,  produce  chronic  diseases  which  are  of 
indefinite  duration. 

On  this  subject  I have  proposed  an  explanation, 
which  consists  in  this, — that  in  all  contagious  or  in- 
fectious diseases  which  excite  specific  fevers,  the 
supply  of  fresh  elements  for  the  purposes  of  chemical 
metamorphoses  in  the  blood  is  cut  off  by  the  very 
nature  of  fever  itself,  the  desire  for  food  being  either 
suspended  or  abolished;  whereas,  in  infectious  dis- 
eases which  progressively  increase  in  force  for  an  in- 
definite time  there  is  no  natural  hindrance  to  the 
supply  of  fresh  materials  for  the  virus  to  act  on. 
Now  in  conformity  with  this  opinion  it  ought  to 
follow  that  syphilis  can  be  cured  by  rigid  abstinence 
and  such  evacuating  remedies  as  may  be  safely  given 
to  patients  who  are  nearly  deprived  of  sustenance ; 
nay,  what  is  more,  the  Hunger  cure  ought,  if  properly 
conducted,  to  prove  a more  perfect  security  against  se- 
condary symptoms  than  a mercurial  course  of  treat- 
ment, because  it  is  a certain  method  of  destroying  the 
very  last  traces  of  virus.  In  support  of  this  doc- 
trine I have  brought  forward  a body  of  evidence 
which  I believe  to  be  imperfectly  known  in  this 
country. 

I do  not  offer  any  apology  for  having  confined  my 


XXIV 


INTRODUCTION. 


remarks  to  so  few  diseases  as  are  treated  of  in  this 
volume : for,  however  desirable  I may  deem  it  to  be, 
that  every  part  of  doctrinal  and  practical  medicine 
should  be  reviewed  from  time  to  time,  while  physio- 
logy, and  especially  chemistry,  is  throwing  new  light 
on  the  functions  of  the  human  body,  and  on  the 
causes  and  symptoms  of  diseases,  yet  I feel  that  I 
have  passed  that  period  of  life  when  the  exertions  of 
thought  are  equal  to  such  an  extensive  and  difficult 
task.  All  I hope  for  is,  that  the  method  I have  em- 
ployed may  prove  useful  to  the  student,  and  engage 
others  to  enlarge  and  improve  it. 


June , 1842. 


A.  Crichton. 
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COMMENTARY  FIRST. 

ON  THE  FUNCTIONS  OF  THE  HEART  AND  ARTERIES  IN 
HEALTH  AND  DISEASE. 

Importance  of  the  subject  in  a practical,  as  well  as  a physiological  point  of 
view — Haller’s  doctrine  of  the  muscular  action  of  arteries  demonstrated  to 
be  erroneous  by  Dr.  Thomas  Young  in  his  Croonean  Lecture  for  1809 — 
notwithstanding  which,  it  is  still  maintained — Justice  has  not  been  done  to 
him  by  any  modern  physiologist — Difficulty  of  following  his  chain  of  argu- 
ments from  the  depth  of  his  mathematical  information — Attempt  to  give  a 
popular  version  of  his  dynamic  theory  of  the  circulation — Arteries  are  per- 
fectly elastic  tubes — They  have  no  action  but  that  which  is  derived  from 
their  elasticity — If  they  performed  the  function  of  muscular  contraction  and 
relaxation,  it  would  prove  to  be  a hindrance  to  the  circulation— -Calcula- 
tions by  Hales  and  Keil  of  the  loss  of  momentum  to  the  impulse  on  the 
blood  by  the  heart’s  action  from  natural  causes — Application  of  the  result 
to  practical  pathology — Quickness  of  pulse  is  not  a proof  of  quick  circula- 
tion— Reasons  for  believing  the  contrary  opinion— In  typhous  fever  the 
progressive  motion  of  the  blood  is  slower  than  in  health — True  nature  of 
the  pulse,  with  some  practical  deductions — Under  what  condition  of  the 
pulse  the  circulation  may  be  presumed  to  be  quicker  than  in  health — 
Danger  of  violent  muscular  exertions  after  a full  meal — First  symptoms  of 
organic  mischief  from  this  cause — Inquiry  continued — Discoveries  of  recent 
anatomists  concerning  the  true  character  of  the  middle  coat  of  arteries — 
Examination  of  Dr.  Wilson  Philip’s  experiments,  and  refutation  of  his  hy- 
pothesis. 

The  subject  of  this  commentary  is  one  which  involves 
questions  of  great  interest,  and  of  very  extensive  applica- 
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tion,  not  only  in  physiology,  but  also  in  practical 
pathology  ; for,  in  fact,  the  explanation  of  the  phenomena 
of  every  function  of  the  body,  as  far  as  its  healthy  state 
is  connected  with  the  distribution  of  the  blood,  must 
depend  on  a correct  knowledge  of  the  forces  which  impel 
that  fluid  through  every  part  of  our  frame  ; and,  for  the 
same  reason,  the  treatment  of  diseases,  in  which  a dis- 
ordered circulation  forms  an  essential  part,  must  also 
require  the  same  kind  of  accurate  information. 

It  is  lamentable  to  think,  that  at  the  distance  of  above 
two  centuries  from  the  time  of  Harvey’s  great  discovery 
of  the  true  course  of  the  circulation  of  the  blood,  there 
still  should  be  much  difference  of  opinion  among  mo- 
dern physiologists  of  equal  reputation,  concerning  the 
action  of  arteries  and  capillary  vessels ; for,  although  the 
force,  on  which  all  living  organic  movements  depend, 
is  hitherto  a perfectly  hidden  mystery  to  us,  yet  it  seems 
almost  incredible,  that  any  dispute  should  exist  concern- 
ing the  true  character  of  arterial  action,  seeing,  that 
minute  anatomical  investigation,  ingeniously-contrived 
experiments,  chemical  analysis,  and  correct  mathematical 
reasoning,  are  sufficient  to  settle  the  question. 

Until  the  publication  of  the  Croonian  Lecture  of  the 
late  Dr.  Thomas  Young  in  the  Philosophical  Trans- 
actions for  1809,  it  was  an  almost  generally  received 
opinion,  that  the  blood,  after  its  expulsion  from  the 
heart,  was  propelled  in  the  arteries,  and  especially  in  the 
capillaries,  by  a regular  succession  of  muscular  contrac- 
tions and  relaxations  of  these  vessels,  which  were  similar 
in  kind,  though  not  in  degree,  to  the  systole  and  diastole 
of  the  ventricles  and  auricles  of  the  heart. 

This  doctrine,  the  author  of  which  was  the  celebrated 
Haller,  was  founded  partly  on  an  anatomical  mistake; 
namely,  that  the  middle  coat  of  arteries  was  of  muscular 
structure ; an  opinion,  which  more  correct  research  and 
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chemical  analysis,  have  now  proved  to  be  erroneous,  and 
partly,  on  a singular  error  in  reasoning,  even  if  we  admit 
the  existence  of  a muscular  coat  in  the  vessels. 

The  error  in  reasoning  was  first  clearly  pointed  out  by 
Dr.  Young,  to  whose  merits  in  this  part  of  physiology, 
justice  does  not  appear  to  me  to  have  been  done.  His 
profound  knowledge  in  the  higher  departments  of  ma- 
thematical learning  led  him,  as  soon  as  he  turned  his 
attention  to  the  subject,  to  discover  that  it  was  impossible 
to  explain  the  progressive  motion  of  the  blood  from  the 
ventricles  of  the  heart  to  its  auricles,  if  it  were  assumed 
that  the  arteries  performed  muscular  contractions  and 
relaxations  like  the  heart  itself.  And  the  detection  of 
this  false  hypothesis  was  the  more  remarkable  on  the 
part  of  Dr.  Young,  because,  at  the  time  he  wrote,  ana- 
tomists, and  he  himself  also,  believed  that  the  arteries 
were  endowed  with  a muscular  tunic.  We  shall  see  how 
he  tried  to  reconcile  the  belief  in  this  anatomical  error 
with  the  conclusions  to  which  his  calculations  and  better 
reason  led  him. 

The  desire  of  doing  justice  to  the  merits  of  one  whom 
I had  the  honour  of  counting  among  the  number  of  my 
earliest  pupils  when  I taught  practical  medicine  in  London, 
and  the  conviction  that  many  obscure  parts  of  pathology 
are  best  elucidated  by  his  opinions,  (modified,  however, 
by  more  recent  researches,)  have  urged  me  to  make  it 
the  subject  of  my  first  commentary  : and  I deem  this  the 
more  essential,  because  I find,  nearly  twenty-five  years 
afterwards,  an  eminent  physician  and  most  ingenious  and 
zealous  experimental  physiologist,  Dr.  Wilson  Philip, 
filling  several  volumes  of  the  Transactions  of  the  Royal 
Society  with  essays  in  favour  of  the  old,  and  what  appears 
to  me,  untenable  doctrine. 

If  it  were  only  a subject  of  physiological  curiosity  to 
ascertain  which  opinion  was  the  truest,  or,  shall  I say, 
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the  most  probable,  I do  not  think  that,  as  an  old 
practical  physician,  I should  be  justified  in  taking  part 
in  the  controversy ; but,  looking  up  to  physiological 
science  as  I do,  as  the  only  ground  of  hope  for  the  solid 
advancement  of  medicine,  I hope  to  be  excused  on  that 
ground. 

It  must  be  admitted  that,  it  is  by  no  means  easy  to 
follow  Dr.  Young’s  arguments.  To  him  the  more  re- 
fined departments  of  mechanical  philosophy  were  familiar, 
and,  in  writing  a paper  for  so  learned  a body  of  men  as 
the  Royal  Society,  he  did  not,  I presume,  think  it  worth 
while  to  give  a popular  account  of  his  doctrine,  but 
rather  studied  to  demonstrate  its  truth  by  mathematical 
calculations. 

It  is  not  my  intention  to  introduce  these  into  this 
essay,  but  I shall  lay  before  the  reader,  in  as  clear  and 
plain  language  as  I can,  the  chief  data  on  which  he 
reasons,  together  with  his  conclusions ; for,  in  fact,  to 
the  practical  physician  and  surgeon,  these  are  all  that 
need  to  be  remembered.  To  any  one  who  suspects  me 
of  having  misrepresented  his  opinions,  or  who  imagines 
his  arguments  to  be  defective,  I must  refer  to  the  Croonian 
Lecture  itself. 

Admitting  for  a moment  that  the  function  of  the  arteries 
and  the  capillaries  in  propelling  the  blood,  consists  in 
alternate  contractions  and  relaxations,  a slight  calcula- 
tion was  sufficient  to  show  Dr.  Young  that  the  motion 
of  the  blood  from  the  right  to  the  left  side  of  the 
heart,  could  not  be  promoted  by  such  action ; for  the 
first,  or  systole,  would  oppose  the  progressive  motion,  by  a 
repetition  of  mechanical  hindrances  ; and  the  second,  or 
muscular  dilatation,  (diastole,)  would  produce  a similar 
effect,  by  repeatedly  taking  off  the  pressure.  Let  us 
suppose  the  left  ventricle  of  the  heart  injects  into  the 
aorta,  at  each  contraction,  from  an  ounce  and  a half  to 


IN  HEALTH  AND  DISEASE. 


5 


two  ounces  of  blood,  and  that  this  quantity  occupies 
any  given  space  of  that  vessel ; it  is  clear  that  such  a 
portion  of  the  artery  would  represent  the  length  of  such 
parts  of  it,  as  would  be  thrown,  in  succession,  into  alter- 
nate contractions  and  relaxations  agreeably  to  the  old 
hypothesis,  or  to  that  which  is  still  maintained  by  Dr. 
Wilson  Philip. 

Every  ramification  or  branch  of  the  aortic  system 
must  be  supposed  to  act  in  a similar  manner  ; the  length 
of  the  portions  contracting  and  relaxing,  necessarily 
varying  with  their  diameters,  and  consequently,  with  the 
length  of  the  vessel  requisite  to  receive  the  blood  so 
propelled  from  one  of  a greater  capacity. 

It  must  also  be  admitted,  according  to  this  doctrine, 
that  those  parts  of  an  artery  which  are  immediately 
contiguous  to  the  portion  which  is  in  a state  of  contrac- 
tion, must  of  necessity  be  in  an  opposite  state  or  in  one 
of  relaxation  ; inasmuch  as  they  must  just  have  finished 
their  systole.  This  observation  is  equally  applicable  to 
the  part  which  immediately  precedes,  as  to  that  which 
succeeds  to  the  portion  which  is  in  contraction.  But  as 
the  pressure  on  the  blood  is  withdrawn  during  dilatation 
or  diastole,  it  must  follow,  if  the  doctrine  be  true,  that 
when  a portion  only  of  an  artery  contracts,  part  of  the 
blood  thus  compressed,  would  be  forced  backward  as  well 
as  forward ; for  the  arteries  not  being  supplied  with 
valves  like  the  veins,  there  is  nothing  to  oppose  such  a 
retrograde  motion ; because  we  must  suppose,  agreeably 
to  this  hypothesis,  that  the  portion  of  artery  which  is 
contiguous  to  that  which  has  just  been  filled  with  blood, 
and  which  is  about,  to  contract,  is  empty  at  that  second 
of  time.  There  is,  therefore,  no  reason  why  it  should  not 
receive  a portion  of  blood  in  this  manner  as  well  as  from 
that  which  is  nearer  the  heart ; and  if  we  suppose  only  one 
tenth  part  of  the  blood  which  is  compressed,  to  be  forced 
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backward,  (and  there  is  no  reason  why  it  should  not  be 
greater,)  an  increasing  retardation  of  the  progressive 
motion  of  the  blood  would  be  inevitable. 

As  to  the  diastole  of  an  artery,  or,  rather  of  alternate 
portions  of  it,  which  is  assumed  by  the  hypothesis,  it 
either  must  be  a spontaneous  action,  like  the  diastole  of 
the  ventricles  of  the  heart,  when  that  organ,  while  yet 
alive,  has  been  cut  out  of  the  body,  and  consequently 
not  stimulated  by  blood ; or  else,  the  dilatation  is  a 
forced  one,  arising  from  the  injection  of  blood  from  the 
portion  of  artery  immediately  preceding  it  when  in  its 
state  of  systole ; but,  whichever  of  these  imaginary  con- 
ditions is  believed  to  be  true,  the  conclusion  is  inevitable, 
that  the  diastole  must  retard  the  current  of  the  blood. 
For  if  it  be  spontaneous,  all  pressure  is  nearly  removed  ; 
and  if  it  arises  from  forcible  dilatation,  the  friction  of  so 
thick  a fluid  as  blood  would  produce  retardation. 

Dr.  Young,  who  believed  in  the  existence  of  a muscular 
coat  of  arteries,  was  so  convinced  of  the  impossibility  of 
explaining  the  phenomena  of  the  circulation  on  the 
principle  of  alternate  muscular  contractions  and  dilata- 
tions of  these  vessels,  that  we  find  him  inventing  an 
hypothesis  to  reconcile  its  supposed  structure  with  his 
reasoning ; and  he  concludes  that  the  sole  purpose  of  the 
muscular  coat  is  to  increase  the  elasticity  of  the  artery  : 
for,  in  fact,  the  great  object  of  his  very  learned  lecture  is 
to  prove  that  the  propulsion  of  the  blood  from  the  left  to 
the  right  side  of  the  heart,  is  entirely  owing  to  the  im- 
petus it  receives  by  the  contraction  of  the  ventricles, 
and  to  an  equal  and  forcible  pressure  excited  by  the 
arteries,  which  he  justly  considers  as  perfectly  elastic 
tubes.  This  pressure,  according  to  Dr.  Young,  is  pro- 
portionate to  the  previous  distension  of  the  arteries  ; for 
such  is  the  law  which  regulates  the  pressure  of  an  elastic 
tube  on  its  contents ; and  it  must  be  evident  that  this 
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again  depends  not  merely  on  the  structural  and  healthy 
tonicity  of  the  artery  itself,  but  on  the  strength  and 
health  of  the  heart  which  injects  the  fluid  into  it.  To 
the  calculation  of  such  forces,  as  well  as  those  of  the 
obstacles  which  arise  from  the  ramification  of  the  arteries, 
and  from  the  friction  of  so  thick  a fluid  as  the  blood,  the 
greater  part  of  Dr.  Young’s  ingenious  paper  is  dedi- 
cated. 

In  calculating  the  force  which  the  heart  is  obliged  to 
exert  in  order  to  overcome  the  resistance  that  is  opposed 
to  it  by  the  ramifications  of  the  arteries,  and  especially 
of  the  capillaries,  where,  according  to  Young,  the  chief 
resistance  exists,  he  adopts  as  the  data  of  his  reasoning, 
the  results  of  some  beautiful  experiments  of  Dr.  Hales, 
an  account  of  which  is  to  be  read  in  the  Haemastatics  of 
that  author ; and  for  data  on  which  he  builds  his  con- 
clusions concerning  the  resistance  of  the  blood  itself  as 
a dense  fluid,  he  refers  to  various  experiments  and 
theorems  of  his  own,  which  are  published  in  the  Philoso- 
phical Transactions,  on  the  transmission  of  fluids  of 
different  degrees  of  density  through  tubes  of  glass  and 
other  elastic  substances.  Dr.  Young  argues  from  the 
experiments  of  Hales,  that  the  blood  in  the  human 
arteries  is  subjected  to  a pressure  from  the  action  of  the 
heart,  which  is  measured  by  a column  of  seven  and  a 
half  feet,  whereas  in  the  veins,  the  column  does  not 
rise  to  more  than  six  inches.  About  this  time,  Dr.  Keil 
published  an  account  of  many  valuable  observations  and 
experiments,  with  the  view  of  ascertaining  the  resistance 
to  the  momentum  communicated  to  the  blood  by  the 
heart.  His  mode  of  proceeding  consisted  in  comparing 
the  quantity  of  blood  which  flowed  in  a given  time,  from 
the  divided  crural  artery  and  crural  vein  of  a living  dog. 
The  quantity  obtained  from  the  artery,  when  compared 
with  that  from  the  vein  (the  space  of  time  allotted  for 
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each  experiment' being  the  same)  was  as  seven  and  a half 
to  three.  According  to  the  experiment  of  Hales,  the 
loss  of  momentum  was  equal  to  the  pressure  of  a column 
of  blood  of  seven  feet.  Here,  then,  let  us  pause  for 
a moment,  and  consider  the  probable  consequences  of 
this  great  loss  of  momentum. 

When  the  blood  has  passed  through  the  capillaries,  and 
has  sustained  this  loss  of  pressure,  the  very  slightest  re- 
flection must  show  us,  that  if  any  agent,  whether  moral 
or  physical,  whether  a depressing  passion  or  a narcotic 
and  deleterious  drug,  acts  on  the  heart  in  such  a manner 
as  suddenly  to  weaken  its  power,  while  the  quantity  of 
blood  is  nearly  the  same  as  in  health,  the  effects  must  be 
either  sudden  death,  or  a very  alarming  state  of  weak- 
ness and  lipothymia  ; for  it  is  evident,  that  the  aerification 
of  the  blood  in  the  lungs,  on  which  life  depends,  can  no 
longer  take  place  in  the  required  time.  Hence,  sudden 
terror  and  sudden  grief  have  at  times  produced  death  or 
an  alarming  fainting  fit,  not  so  much  by  their  direct 
influence  on  cerebral  and  nervous  energy,  as  by  over- 
coming the  vital  force  generally ; and  thus  weakening 
the  contractions  of  the  ventricles  of  the  heart,  so  that  the 
auricles  do  not  receive  their  supply  in  time. 

The  danger  which  arises  from  the  administering  in  full 
doses  powerfully  sedative  medicines,  such  as  prussic 
acid,  digitalis  purpurea,  colchicum,  and  belladonna,  and 
the  like,  is  not,  I am  convinced,  sufficiently  reflected 
on  by  some  practical  physicians  and  surgeons,  who  pro- 
bably think  it  adds  to  their  reputation,  to  be  called  bold 
and  decided  practitioners;  rash  and  injudicious  practi- 
tioners would  be  the  proper  appellation  for  all  such 
men.  The  risk  of  suddenly  paralysing  the  brain,  and 
consequently  the  heart,  by  large  doses  of  prussic  acid, 
digitalis,  and  the  like,  is  well  known ; and  it  may  be 
confidently  asserted  that  the  most  extensive  experience 
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with  these  powerful  medicines  and  with  individual  con- 
stitutions, never  can  enable  us  to  predict  with  certainty 
the  resistance  which  the  vitality  of  any  patient  is  capable 
of  making  to  such  disturbing  causes.  It  is  for  this  reason 
that  another  kind  of  practice,  which  is  the  offspring  of 
apparent  caution  and  prudence,  becomes  almost  as  dan- 
gerous in  regard  to  the  administration  of  prussic  acid,  or 
any  other  powerful  sedative,  as  the  exhibition  of  too  large 
a dose,  I mean  that  of  ordering  a gradual  but  daily  in- 
crease of  the  quantity.  A patient  may  be  apparently 
deriving  benefit  under  such  a plan,  when  unexpectedly 
the  addition  of  a single  grain  or  a minim  stops  the  circu- 
lation for  ever. 

The  hardihood  with  which  these  medicaments  is  some- 
times given  cannot  be  justified.  They  are  dangerous 
examples  to  follow,  especially  by  the  inexperienced ; be- 
sides, it  is  a false  notion  to  suppose  that  a quick  pulse, 
for  which  such  remedies  are  prescribed,  is  a sure  indica- 
tion of  quick  circulation.  The  pulse  may  beat  one  hun- 
dred and  thirty  times  per  minute,  and  yet  the  progressive 
motion  of  the  blood  from  ventricle  to  auricle  may  be 
slower  than  in  health.  No  doubt  it  will  appear  paradoxical 
to  such  as  believe  that  the  pulsation  of  an  artery  is  owing 
to  its  independent  muscular  action,  that  in  proportion  as 
the  pulse  beats  often er,  the  progressive  motion  of  the 
blood  is  probably  proportionally  slower.  But  let  us 
reason  dispassionately  and  without  prejudice  on  this 
curious  question,  and  as  one  which  demands  new  exa- 
mination. 

Suppose  the  left  ventricle  to  eject  about  an  ounce  and 
a half  of  blood  (J.  Muller  says  two  ounces)  at  each  con- 
traction, and  that  there  are  seventy-five  such  contractions, 
and  consequently  pulsations,  per  minute,  it  then  follows 
by  the  calculations  of  Dr.  Young,  that  the  mean  velocity 
of  the  blood  in  the  aorta,  is  eight  and  a half  inches  per 
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second  of  time ; the  velocity  in  each  of  the  succeeding 
segments  of  the  artery  must  of  course  be  smaller,  in  pro- 
portion as  the  joint  areas  of  the  branches  are  larger  than 
the  area  of  the  aorta  or  chief  trunk.  It  must  also  be 
recollected  that  the  aorta  is  already  distended  with  blood, 
though  not  fully  so,  when  the  ventricle  contracts.  When 
this  happens  it  suffers  an  additional  though  only  a minute 
dilatation.  It  is  this  sudden  swelling  of  the  artery,  which 
produces  the  pulsation,  and  which  is  transmitted  with 
such  celerity  to  the  remotest  capillary.  But  this  is  the 
mere  motion  of  a wave  or  undulation  of  the  blood.  It 
is  not  a succession  of  muscular  action  in  the  artery.  This 
wave,  according  to  Young’s  accurate  calculation,  travels 
at  the  rate  of  sixteen  feet  per  second,  whereas  the  blood, 
even  in  the  aorta,  does  not  move  forward  at  a greater  rate 
than  eight  inches  per  second.  Deducting  this  from  the 
motion  of  the  wave,  it  leaves  about  fifteen  and  a half  feet 
per  second  for  the  real  motion  of  the  pulse ; the  pulse, 
therefore,  being  an  indication  of  a mere  wave  or  undula- 
tion of  the  fluid,  has  no  more  relationship  to  its  actual 
progressive  motion,  than  the  waves  which  are  formed  by 
throwing  stones  in  a river  have  with  its  actual  current. 
It  is  as  distinct  as  the  undulations  of  sound  are  from  the 
currents  of  air  or  of  the  wind  ; and  consequently,  the 
rate  of  pulsation  cannot  be  an  index  of  the  progressive 
motion  of  the  whole  mass  of  blood. 

When  the  heart  is  debilitated,  either  suddenly  or  gra- 
dually, no  matter  whether  from  moral  causes,  such  as 
terror,  or  from  the  influence  of  powerful  miasmata,  it 
has  not  a force  sufficient  to  empty  its  cavities  completely 
at  each  contraction ; but  the  progressive  motion  of  the 
blood  depends,  not  only  on  the  force  with  which  the 
heart  acts,  but  also  on  the  quantity  of  blood  ejected  by 
the  ventricles.  In  adynamic  fevers  they  probably  do  not 
expel  half  an  ounce  of  blood  at  each  systole ; and  as  the 
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impetus  with  which  this  is  projected  into  the  pulmonary 
artery  and  aorta,  is  diminished  in  proportion  to  the  loss 
of  muscular  power,  we  may  conjecture  the  loss  of 
impetus  to  the  whole  contents  of  the  arterial  system. 
We  must  also  recollect,  that  the  vital  elasticity  of  arteries 
is  weakened  by  whatever  diminishes  nervous  or  cerebral 
energy.  In  such  a case,  every  cause,  without  exception, 
or,  in  other  words,  all  the  forces  on  which  circulation 
depends  are  diminished,  and  a retardation  of  the  general 
current  of  blood  ought  naturally  to  result  from  such 
condition.  Towards  the  end  of  fatal  typhous  fevers, 
when  the  hands  and  feet  become  livid  and  cold,  and 
petechiae  and  vibices  appear,  from  carbonized  blood  stag- 
nating in  the  capillary  vessels,  when  the  features  shrink, 
and  everything  denotes  congestion  of  blood  in  the 
larger  arteries,  the  pulse  increases  in  quickness,  as  the 
vital  powers  begin  to  cease.  Can  it  be  believed,  that 
in  this  state  of  the  body,  the  general  current  of  blood 
is  quick,  or  at  all  proportioned  to  the  quickness  of  the 
pulse  ? The  discoveries  of  modern  physiologists  throw 
much  light  on  the  real  state  of  the  circulation  in  cases 
of  great  debility,  such  as  may  be  supposed  to  exist  in  the 
advanced  stages  of  fatal  typhus.  If  the  exhaustion  is  so 
great  as  to  diminish  in  a remarkable  degree  the  force  of 
the  heart’s  action,  the  red  particles  are  observed,  by 
means  of  a microscope,  to  have  merely  a periodic  motion, 
and  to  remain  stationary  in  the  intervals  of  pulsation ; 
and  if  the  debility  of  the  animal  is  extreme,  the  red 
particles  are  even  seen  to  recede  somewhat  after  each 
impulse. 

These  are  the  observations  of  Wedemeyer,  which  are 
confirmed  by  J.  Muller,  who  repeated  the  experiments. 
They  seem  clearly  to  prove,  that  in  cases  of  great  debility 
the  natural  function  of  the  capillary  arteries  retards  the 
circulation,  instead  of  promoting  it ; that  is,  their  con- 
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tractility  sends  the  blood  backwards  as  well  as  forward, 
the  pressure  from  the  heart  being  so  weak ; and  it  also 
proves  that  in  such  cases  the  circulation  depends  nearly 
altogether  on  the  remaining  force  of  the  heart.  If,  as  some 
still  foolishly  imagine,  the  capillary  arteries  were  endowed 
with  an  independent  action,  which  assisted  the  heart  in 
propelling  the  blood  into  the  veins,  this  would  be  the 
time  when  such  assistance  was  most  wanted,  but  unfor- 
tunately, the  contrary  is  the  case. 

It  is  only  in  diseases  in  which  the  pulse  is  full  and 
strong,  as  well  as  quick,  that  we  have  any  right  to 
conclude  that  the  general  circulation  of  the  blood  is 
more  rapid  than  in  health ; and  this  agrees  with  the 
results  of  practice,  for  it  is  only  in  such  cases  that 
colchicum,  digitalis,  or  prussic  acid,  &c.,  can,  or,  at  all 
events,  ought  to  be  administered  in  maximum  doses,  and 
even  in  such  cases,  for  instance,  in  very  acute  rheuma- 
tism, in  the  fever  and  inflammation  of  gout,  in  mania 
ferox,  the  practice  is  often  hazardous ; for,  although  the 
violence  of  the  symptoms  are  generally  allayed  by  it,  the 
secondary  effects  in  some  are  alarming.  Hospital  phy- 
sicians, who  are  in  the  habit  of  giving  large  doses  of 
such  medicaments,  often  with  the  very  best  success,  are 
tempted  to  follow  the  same  practice  with  the  wealthier 
classes ; but  when  they  do  so,  they  may  commit  a great 
practical  error ; for,  although  the  class  of  labourers 
of  all  kinds  are  but  indifferently  fed  and  much  worked, 
they  are  less  injured  by  evacuating  and  sedative  medicines, 
than  the  richer  classes  of  society,  who  are  daily  over- 
stimulated  by  excess  of  food,  stimulating  drinks,  hot 
apartments,  and  what  are  called  the  comforts  of  life. 
The  following  appear  to  be  fair  conclusions  concerning 
the  pulse,  as  deduced  from  the  preceding  doctrine,  and 
the  facts  on  which  it  is  founded. 

1st.  The  pulse,  as  perceptible  to  the  sense  of  touch, 
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depends  on  the  action  of  the  left  ventricle  of  the  heart, 
and  not  on  an  action  of  the  arteries. 

2nd.  It  is  a good  index  of  the  force  with  which  the 
blood  is  ejected  from  the  ventricle,  and  consequently,  a 
measure  of  the  muscular  force  of  the  heart  itself ; due 
regard  being  had  to  the  size  and  support  of  the  artery 
which  yields  the  sensation,  and  to  the  quantity  of  matter 
which  lies  between  it  and  the  finger. 

3rd.  The  volume  of  the  pulse,  which  is  perceived  by 
a delicate  and  long-exercised  sense  of  touch,  measures 
the  comparative  distention  of  an  artery ; and  conse- 
quently, is  an  index  of  the  quantity  of  blood  which  is 
ejected  by  the  left  ventricle  at  each  contraction. 

4th.  The  quickness  of  a pulsation,  by  which  I mean, 
the  short  duration  of  the  impression  made  on  the  finger, 
indicates  the  celerity  with  which  the  distending  wave  is 
propelled  along  the  artery,  but  it  is  by  no  means  a mea- 
sure of  the  blood’s  velocity  of  motion. 

5th.  The  quickness  with  which  pulsations  succeed  each 
other,  certainly  measures  the  quickness  with  which  the 
systoles  of  the  heart  succeed  each  other,  but  it  is  not  a 
measure  of  the  quantity  of  blood  which  is  ejected  at  each 
contraction.  In  general,  the  quicker  the  pulse,  the 
smaller  is  the  quantity  of  blood  ejected  at  each  systole. 

The  sensation  which  is  communicated  to  the  finger 
when  we  compress  an  artery,  must  not  be  confounded 
with  that  which  is  owing  to  its  dilatation  ; because  by 
compressing  the  artery,  we  create  a new  mechanical 
obstacle  to  the  current  of  the  blood  ; but  it  is  an  useful 
practice  in  order  to  have  a more  correct  measure  of  the 
force  or  impetus  communicated  by  the  heart ; when  an 
artery  throbs,  as  is  commonly  said,  it  merely  designates 
a greater  and  more  frequent  dilatation  than  usual ; it 
is  a sign  of  the  heart’s  action  just  like  the  strong  pulsa- 
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tion  of  an  aneurismal  sack,  which,  having  lost  its  vital 
contractility,  pulsates  only  in  consequence  of  the  blood 
injected  into  it. 

When  we  reflect  on  the  perfect  elasticity  of  arteries, 
we  can  easily  comprehend  why  the  pulse  becomes  small 
and  contracted  in  every  affection  and  disease  in  which 
the  heart  is  enfeebled.  Every  physical  or  moral  agent 
which  depresses  the  muscular  force  of  that  organ,  and 
which,  consequently,  determines  the  ejection  of  a smaller 
quantity  of  blood  during  its  systole,  must  of  necessity 
create  this  effect.  It  is  not  the  result  of  spasmodic  con- 
striction as  formerly  believed  ; but,  although  the  affection 
of  the  heart,  accounts  to  a very  great  extent  for  the 
phenomena,  yet  I will  not  take  it  upon  me  to  assert  that 
the  feebleness  of  the  pulse  is  solely  owing  to  the  feeble- 
ness of  the  heart’s  action.  The  vitality  of  the  arteries, 
though,  for  the  wisest  purposes,  not  easily  affected 
by  nervous  influence,  is  yet  not  wholly  independent  of  it ; 
and  it  may,  therefore,  happen,  that  very  powerfully  de- 
pressing passions,  large  doses  of  sedative  remedies,  and 
contagion,  may,  through  the  medium  of  the  brain  and 
nerves,  weaken  the  vital  contractility  of  the  arteries,  as 
well  as  the  vis  insita.  of  the  heart.  In  such  a case,  the 
effects  must  be  very  different,  according  to  the  quantity  of 
blood  in  the  body  at  the  time  of  the  affection. 

The  time  that  is  required  for  completing  the  entire 
current  of  blood  from  any  cavity  of  the  heart  until  its 
return  to  the  same,  is  not  agreed  on  among  experimental 
physiologists,  although  much  pains  have  been  taken  by 
many  eminent  men  to  arrive  at  a correct  conclusion  con- 
cerning it. 

Since  the  rate  of  the  blood’s  progressive  motion  is  the 
effect  of  the  impetus  it  receives  from  the  heart,  and  of  the 
continued  pressure  of  the  elastic  tubes  through  which  it 
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flows,  we  can  at  once  understand,  how  it  ought  to  vary, 
not  only  at  different  periods  of  life,  but  even  at  different 
hours  and  moments  of  the  day  ; and,  in  fine,  according 
to  the  health,  strength,  and  excitement  of  the  individual. 

In  attempting  to  arrive  at  a knowledge  of  the  fact  by 
arithmetical  calculation,  that  is,  by  multiplying  the 
quantity  of  blood  which  is  ejected  by  the  left  ventricle, 
with  the  number  of  its  contractions  per  minute,  it  is 
evident  that  we  ought  first  to  know  with  accuracy  what 
the  exact  quantity  of  blood  is,  which  belongs  to  the  indi- 
vidual, or,  at  all  events,  the  average  quantity  which  be- 
longs to  well-formed  healthy  adults.  On  this  subject 
there  is  a great  difference  of  opinion  ; some  stating  it 
to  be  forty  pounds  avoidupois  weight,  while  others  scarcely 
admit  it  to  be  much  more  than  the  half  of  that  quantity. 
Wrisberg,  who  estimates  the  whole  quantity  at  thirty 
pounds,  informs  us  that  a woman,  who  died  of  fatal  haemor- 
rhage, lost  twenty-six  pounds  of  blood,  and  that  from  a 
young  full-blooded  woman,  who  was  beheaded,  twenty- 
five  pounds  were  collected.  As  the  solution  of  this  ques- 
tion has  little  influence  on  practice,  I leave  it  in  the 
uncertainty  in  which  I find  it. 

In  order  to  ascertain  the  amount  of  resistance  to  the 
impulse  of  the  heart,  which  arises  from  the  friction  of  so 
thick  a fluid  as  the  blood  in  capillary  arteries,  the  dia- 
meter of  which  does  not  exceed  the  hundredth  part  of 
an  inch,  Dr.  Young  had  recourse  to  numerous  experi- 
ments he  had  previously  made  on  the  transmission  of 
fluids  of  different  degrees  of  density  through  minute 
tubes  of  glass  of  various  diameters ; for  it  is  evident  that 
the  experiments  could  not  be  on  blood  itself,  owing  to 
its  tendency  to  coagulation.  The  pressure  employed  was 
equal  to  a column  of  twenty  inches.  The  resistance  to 
milk  in  a tube,  the  diameter  of  which  was  one-fortieth  of 
an  inch,  was  three  times  as  great  as  that  of  water;  a solu- 
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tion  of  sugar,  in  five  times  its  weight  of  water,  produced 
twice  as  much  resistance  as  water  itself ; and  a solution 
of  the  same  substance,  in  twice  its  weight  of  water,  pro- 
duced nearly  four  times  as  much  resistance  as  water  alone. 
And  in  a narrower  tube,  the  bore  of  which  was  oval,  and 
the  section  of  which  gave  one  hundred  and  seventy 
seconds  for  its  mean  diameter,  the  weaker  solution  of 
sugar  showed  a resistance  five  times  as  great  as  that  of 
water.  From  these  and  a number  of  other  experiments, 
which  must  be  read  with  great  attention,  he  justly  con- 
cluded that  the  greatest  resistance  to  the  propelling 
impetus  of  the  heart  is  in  the  extreme  capillary  arteries  ; 
thereby  confirming  the  experiments  of  Drs.  Hales  and 
Keil  already  mentioned. 


Of  the  Effects  of  Exercise  in  connexion  with  the  foregoing 
conclusions. 

When  we  reflect  that  more  than  half  of  the  capillaries, 
smaller  arteries,  and  veins  of  the  body,  are  forcibly  com- 
pressed by  the  muscles  during  violent  exercise,  we  may 
form  a comparative  estimate  of  the  efforts  which  the 
heart  must  make  under  such  circumstances,  to  circulate 
the  blood.  Owing  to  its  quick  return  to  the  heart,  by 
the  compression  of  the  veins,  and  the  obstacle  to  its 
progressive  motion  in  the  arteries,  from  the  compression 
of  the  capillaries,  which  form  a net-work  round  every 
fibre  of  every  muscle,  the  heart  becomes  loaded  and 
distended  ; and  consequently,  under  very  violent  exercise, 
the  danger  of  disorganization  is  great;  which,  indeed, 
daily  experience  teaches  us.  This  danger  is  often  increased 
by  other  circumstances.  If,  for  instance,  soon  after  a 
full  meal,  and  the  drinking  copiously  of  any  fluid,  and 
consequently,  when  the  stomach  is  distended,  and  fresh 
additions  of  chyle  are  pouring  in  abundance  into  the 
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general  mass  of  the  blood  by  the  thoracic  duct,  violent 
bodily  exercise,  or  great  muscular  exertions  of  any  kind, 
be  taken,  as,  for  instance,  running  up  a hill,  using- 
gymnastic  exertions,  fencing,  dancing  violently,  vaulting 
or  leaping,  all  of  which  exercises  are  often  thoughtlessly 
employed  at  such  a time,  the  impediment  to  free  circu- 
lation becomes  necessarily  so  great,  as  frequently  to 
lay  the  foundation  of  incurable  disorganization  of  the 
ventricles  of  the  heart,  or  of  the  aorta  and  pulmonary 
arteries. 

To  such  a cause,  may  be  traced  many  cases  of  aortic 
aneurism,  and  preternatural  enlargement  of  the  left  ventri- 
cle. Among  the  agricultural  labourers,  and  some  trades- 
men, and  the  poorer  classes  of  society  in  general,  to  whom, 
since  my  retirement  from  public  life,  I have  dedicated 
much  of  my  time,  aneurism  of  the  aorta  and  preterna- 
tural dilatation  of  the  left  ventricle  of  the  heart,  are  not 
uncommon  diseases.  Almost  every  case  of  the  kind 
which  I have  met  with,  I have  traced  to  the  cause  men- 
tioned, namely,  great  muscular  efforts,  or  to  concussion 
from  a fall  or  blow  soon  after  taking  food. 

There  is  another  cause  of  these  organic  lesions  to  which 
people  of  all  classes  too  often  expose  themselves  from  irre- 
flection,  and  which  in  very  weak  people,  and  also  in  those 
in  whom  the  powers  of  life  begin  to  be  nat  urally  impaired 
from  age,  is  a common  one  both  of  aneurism  and  en- 
largement of  the  heart ; I allude  to  the  daily  habit  of 
straining  violently,  in  order  to  exonerate  the  intestines. 
The  retention  of  the  breath,  and  consequent  pressure  on 
the  great  thoracic  blood-vessels  by  the  inflated  lungs,  the 
forcible  depression  of  the  diaphragm  in  the  same  act,  and 
consequent  pressure  on  the  abdominal  portions  of  the 
aorta  and  vena  cava,  together  with  the  compression  of 
whole  systems  of  capillaries,  not  only  overload  the 
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heart  with  blood,  but  the  brain  also ; so  that  sudden 
death  from  apoplexy  often  follows  this  effort. 

When  aneurism  of  the  aorta,  or  of  the  pulmonary 
artery,  or  preternatural  dilatation,  or  hypertrophia  of  the 
ventricles,  arise  from  such  causes,  they  often  commence 
with  slight  inflammatory  symptoms,  the  diagnosis  of 
which  is  obscure  and  difficult.  The  pulse  is  quicker 
and  smaller  than  usual  ; it  is  slightly  irregular ; the 
patient  is  obliged  to  sigh  frequently,  but  he  seldom  makes 
any  complaint,  except  of  a dull  pain  in  the  region  of  the 
heart,  and  more  or  less  oppression  and  general  weakness. 
As  the  functions  of  the  brain  and  digestive  organs  do 
not  sympathize  with  the  local  affection,  the  patient  seldom 
believes  himself  to  be  seriously  ill.  Such  cases  are 
often  detected  by  old  practical  physicians,  but  to  the 
young  and  inexperienced,  they  are  too  frequently  stum- 
bling-blocks. I have  known  them  to  have  been  mistaken 
for  hypochondriasis,  liver  and  stomachic  complaints,  and 
treated  accordingly.  Such  errors  of  judgment  do  not 
always  arise  from  want  of  experience,  but  from  a 
careless  and  hasty  manner,  or  unpardonable  negligence 
in  questioning  the  patient  as  to  the  causes  of  his  indis- 
position. In  all  cases  of  fixed  pain,  or  even  of  uneasiness 
at  the  region  of  the  heart,  however  slight,  if  accompanied 
by  involuntary  sighing  and  more  or  less  oppression,  espe- 
cially when  these  symptoms  can  be  traced  either  to  bodily 
exertion,  or  exposure  to  cold,  or  to  damp  and  cold,  as 
their  cause,  it  is  a safe  and  generally  useful  practice  to  take 
away  blood  both  from  the  arm,  and  by  leeches  also ; to 
restrict  the  patient  to  the  lowest  diet,  and  frequently  to 
apply  large  cataplasms  of  belladonna  to  the  chest.  It  is 
well  known  that  weak  and  debilitated  people  are  as  sub- 
ject to  aneurism  of  the  aorta  and  preternatural  distention 
of  the  ventricles  of  the  heart,  from  the  causes  mentioned, 
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as  those  who  are  strong  and  muscular.  Indeed,  I should 
say,  they  are  more  disposed  to  such  organic  affections 
from  imprudent  exertions,  especially  after  a full  meal. 
In  these  cases  it  frequently  happens  that  the  preliminary 
inflammation,  as  I have  already  stated,  does  not  excite 
enough  of  pain  to  awaken  the  patient's  attention.  This 
absence  of  pain,  which  is  a constant  feature  of  in- 
flammation of  the  substance  of  the  heart,  even  in  its 
most  acute  forms,  is  not  easily  accounted  for,  by  saying 
that  that  organ  is  very  scantily  supplied  with  nerves ; for 
small,  as  they  undoubtedly  are,  they  are  sufficient  to 
convey  to  the  heart  the  slightest  emotions  of  mind. 
This  is  one  of  those  singular  adaptations  which  is  not 
to  be  accounted  for  by  any  physiological  fact.  The 
human  heart  is  agitated  by  almost  every  mental  emotion 
or  conscientious  feeling  ; which  is  a clear  proof  of 
nervous  connexion  between  it  and  the  brain,  and  yet  it 
seems  to  be  insensible  to  bodily  pain.  These  are  divine 
decrees  which  we  do  not  pretend  to  explain. 

There  are  other  animadversions,  both  of  a doctrinal 
and  practical  kind,  relative  to  exercise,  as  connected  with 
the  maintenance  of  health  and  prolongation  of  life,  which 
I wish  to  submit  to  the  opinion  of  others ; but  I feel 
that  if  I entered  on  their  consideration  at  present,  it  would 
interrupt,  for  too  long  a time,  the  prosecution  of  the  in- 
quiry into  the  nature  of  the  dynamic  forces  which  propel 
the  blood.  Therefore  I shall  add  them  at  the  end  of  the 
commentary  in  an  appendix,  and  proceed  with  the  main 
subject. 


Inquiry  continued. 

Independently  of  the  profound  calculations  and  con- 
vincing arguments  which  are  brought  forward  by  Dr. 
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Young,  against  the  hypothesis  of  an  independent  muscular 
action  of  the  arteries,  the  conclusion  he  arrives  at,  re- 
ceives confirmation  from  many  recent  anatomical  obser- 
vations of  Hildebrant,  Bichat,  Dellinger,  Budolphi, 
Hodgkin,  and  Bright.  The  two  latter  eminent  practical 
physicians  and  physiologists,  concur  in  asserting,  that  the 
middle  coat  of  arteries,  when  examined  with  a good  mi- 
croscope, exhibits  a different  structure  from  that  of 
muscles,  inasmuch  as  the  transverse  striae,  which  belong 
to  these  last  bodies,  are  totally  wanting  in  the  middle 
tunic  of  arteries ; and  Dbllinger  has  shown  that  the 
capillaries  of  the  middle  tunic  of  arteries  are  distributed 
throughout  its  structure  in  an  arborescent  form,  while 
in  muscles,  they  form  a network,  which  surrounds  each 
fibre.  This,  in  itself,  is  a strong  argument;  but  the 
analysis  of  muscular  fibre,  and  of  the  middle  coat  of 
arteries  by  Berzelius,  settles  the  matter  still  more  com- 
pletely ; for  in  the  tunic  of  arteries  he  could  not  detect  a 
portion  of  fibrine  ; which  is  so  abundant  and  essential  an 
ingredient  in  muscles.  Water  abounds  in  muscular  fibres 
as  well  as  fibrine  ; whereas  the  middle  tunic  of  arteries  is 
comparatively  dry.  Muscular  fibre,  like  fibrine,  is 
soluble  in  acetic  acid,  the  arterial  coat  is  not  so ; and,  on 
the  other  hand,  it  is  easily  dissolved  in  mineral  acids, 
while  that  of  muscles  is  very  sparingly  so.  The  solutions 
of  arterial  fibre  do  not  exhibit  any  precipitate  by  means 
of  ferrocyanites,  nor  by  alcalies,  which  however,  would, 
happen  did  they  contain  fibrine. 

The  facts  and  arguments  which  I have  brought  for- 
ward, appear,  to  me,  to  be  sufficient  to  refute  the  doc- 
trine of  Haller,  and  of  Dr.  Wilson  Philip,  and  others  of 
that  school. 

It  must,  however,  be  admitted,  that  Dr.  Young’s 
theory  is  too  mechanical,  and  that  he  loses  sight  of  the 
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influence  of  vitality  in  arteries,  to  which  many  pheno- 
mena must  be  referred.  Hence,  a more  enlarged  view 
of  the  circulating  forces  becomes  necessary. 

The  affections  of  the  arteries,  and  more  especially  of 
the  capillary  arteries,  from  moral  causes,  as  well  as  from 
narcotic  and  sedative  agents  largely  applied  to  the  brain 
and  nervous  system,  and  also  the  action  of  some  stimu- 
lants, are  inexplicable  according  to  a merely  mechanical 
theory  of  the  circulation.  But  these  affections  do  not 
support  the  opinion  of  an  independent  muscular  action ; nor 
of  alternate  systole  and  diastole  of  arteries,  in  favour  of 
which  hypothesis,  Dr.  W.  Philip  has  laid  a series  of 
experiments  before  the  Royal  Society,  which  are  re- 
peated in  his  Experimental  Inquiry,  and  also  in  his  intro- 
duction to  his  treatise  on  Symptomatic  Fever,  (fourth 
edition,)  and  in  his  essay  on  the  Circulation,  published 
in  the  Transactions  of  the  Medico-Chirugical  Society, 
vol.  xii.  part  2 ; some  of  which  he  calls  experimenta  crucis 
in  favour  of  his  opinions.  We  shall  soon  see  how  they 
are  to  be  explained  in  conformity  with  the  facts  already 
adduced,  and  with  the  forcible  reasoning  of  Dr.  Young. 

I have  acknowledged  that  the  latter  carries  his  mecha,- 
nical  principles  too  far.  In  his  opinion,  the  vitality  of  the 
arteries  has  no  other  influence  than  to  increase  their 
elasticity.  But  if  we  admit,  as  we  must  reasonably  do, 
that  organic  structure  depends  on  the  agency  of  the  living 
principle  or  force,  it  follows,  that  arteries  must  be  sub- 
servient to  its  laws  and  influence.  We  ought  not, 
however,  to  forget  that  a dead  artery,  until  it  begins 
to  suffer  decomposition,  is  nearly  as  elastic,  if  not  equally 
so,  as  a living  one;  and  that  owing  to  its  mechanical 
elasticity  alone,  it  can  be  made  to  pulsate  when  in- 
jected by  repeated  jerks  of  any  fluid. 

Every  phenomenon  of  the  circulation  of  the  blood  in 
its  usual  or  normal  course,  which  depends  on  arterial 
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pressure,  may,  indeed,  be  explained  by  the  elasticity  of 
the  arteries.  But,  although  for  the  wisest  ends,  these 
vessels  are  very  insensible  to  nervous  excitement  and 
impressions,  and,  consequently,  are  not  exposed,  like 
some  other  organs,  to  be  agitated  and  disturbed  by  the 
passions,  yet,  we  have  abundant  proof  that,  like  most 
of  the  living  structures  of  our  complicated  frame,  they 
may,  under  certain  circumstances,  be  influenced  by  af- 
fections of  the  brain.  In  no  other  way  can  we  account 
for  either  the  turgescence  or  collapse  of  portions  of  the 
blood-vessels  from  mental  causes,  or  from  certain  stimu- 
lants and  sedatives,  the  first  action  of  which  is  on  the 
stomach. 

It  is  necessary  to  keep  these  facts  in  mind,  in  order  to 
understand  the  action  of  the  causes  of  fevers  and  some  of 
their  phenomena,  as  well  as  those  of  other  diseases  in 
which  there  is  great  disturbance  in  the  circulation ; and 
yet  it  is  to  a very  limited  number  indeed  of  diseased 
appearances,  that  this  principle  refers. 

Professor  Schwann,  whose  name  must  be  familiar  to 
every  well-informed  physiologist,  made  an  experiment 
by  which  he  hoped  to  prove  a vital  contractility  in 
arteries ; and  it  is  quoted  in  that  classical  work,  the 
Elements  of  Physiology,  by  Dr.  J.  Muller,  as  a proof  of 
the  proposition.  This  supposed  vital  action  consists 
in  a slow  contraction  of  the  arteries  on  the  appli- 
cation of  cold,  and  on  their  regaining  their  former 
diameter  when  the  cause  ceases  to  act.  After  having- 
spread  out  the  mesentery  of  a living  toad  under  a good 
microscope,  Schwann  allowed  some  drops  of  very  cold 
water  to  fall  on  it,  and  observed  that  the  minute  ca- 
pillary arteries  began  immediately  to  contract  them- 
selves, until  they  were  reduced  to  one-third  of  their 
usual  diameter.  Some  time  after,  they  began  to  be 
dilated,  and  ultimately  regained  their  original  dimen- 
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sions.  This  was  considered  as  the  specific  effect  of 
vital  elasticity.  But  all  vital  movements  are  depressed 
by  cold ; whereas  the  contraction  of  the  capillaries  in 
this  experiment  seems  to  show  an  increase  of  action,  irre- 
concilable with  the  action  of  cold  on  all  other  vital  move- 
ments. To  explain  the  fact,  we  must  recollect  that  iced 
or  very  cold  water,  would  necessarily  occasion  the  blood 
to  be  condensed,  on  the  principle  on  which  cold  acts  on 
all  fluids ; and  we  know  that  in  proportion  as  the  blood 
is  diminished  in  volume,  by  any  cause  whatever,  the  ca- 
pillaries contract  their  diameters,  owing  to  their  perfect 
elasticity.  Therefore,  in  this  case,  they  would  necessarily 
accommodate  themselves  to  their  contents  ; and  in  propor  • 
tion  as  the  blood  regained  its  original  temperature  and 
volume,  in  the  same  proportion  and  ratio  the  capillaries 
would  become  again  distended.  It  is  on  this  principle 
that  cold  acts  on  the  capillaries  of  the  skin,  stomach,  and 
all  other  living  parts  ; not  by  stimulating  them  to  contrac- 
tion, nor  by  spasm,  but  merely  because  the  vessels  accom- 
modate themselves  to  the  diminished  volume  of  the  blood, 
no  matter  from  what  cause  this  diminution  originates, 
whether  it  be  from  cold,  or  from  hsemorrhage,  or  from 
weakened  action  of  the  heart,  as  in  nausea  or  fainting, 
or  from  inanition.  The  paleness  and  shrinking  of  the 
skin  and  of  the  whole  surface  and  volume  of  the  body,  in 
such  cases,  are  physical,  not  vital  effects. 

I deem  it  of  such  importance  to  practical  pathology, 
especially  as  regards  both  the  doctrine  and  treatment  of 
fever  and  inflammation,  to  point  out  the  fallacy  of 
Haller’s  and  Dr.  W.  Philip’s  doctrine  of  the  circulation, 
that  I cannot  avoid  adding  another  well-known  fact  to 
those  already  adduced,  which  seems  of  itself  to  be  suffi- 
cient to  destroy  the  notion  of  muscular  action  in  the 
arteries ; I allude  to  their  ossification.  In  the  first 
volume  of  the  Medical  Communications,  Mr.  Watson 
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gives  us  an  account  of  the  dissection  of  the  body  of  a 
very  gouty  gentlemen,  a Mr.  Middleton,  in  whom  the 
aorta,  from  the  diaphragm  to  the  iliac  arteries,  was  wholly 
ossified.  The  arteries  of  the  brain,  as  well  as  of  the  ex- 
tremities, are  often  attacked  by  this  disease  in  old  and 
gouty  subjects,  and  yet  they  live  several  years  notwith- 
standing. Whoever  is  desirous  of  consulting  many 
parallel  facts  and  observations,  will  find  them  in  the 
Opera  Minora  of  Haller,  t.  i.  p.  230.  From  this  it 
appears  that  the  circulation  of  the  blood  may  be  sus- 
tained for  years  by  the  impetus  of  the  heart  alone,  or,  at 
all  events,  with  very  little  assistance  from  the  elastic  or 
contractile  force  of  the  arteries.  Many  other  facts,  de- 
rived from  comparative  anatomy,  show  that  the  chief 
propelling  force  is  in  the  heart  alone ; for  in  a number 
of  fishes  the  aorta  is  firmly  attached  to,  and  runs  through 
the  arch  of  the  spinous  processes  of  the  back  bone,  and 
in  the  sturgeon  the  chief  artery  is  a cartilaginous  canal. 

But  I come  now  to  the  experiments  of  Dr.  W.  Philip, 
and  which  were  executed  by  himself  and  several  eminent 
medical  gentlemen  : some  of  these  he  considers  as  per- 
fectly conclusive  confirmations  of  his  hypothesis. 

In  his  paper  on  the  Circulation,  in  the  twelfth  volume, 
p.  2,  of  the  Medico-Chirurgical  Transactions,  after  some 
severe  animadversions  on  the  intellectual  faculties  of  those 
who  think  that  the  circulation  of  the  blood  is  supported 
by  the  muscular  power  of  the  heart  and  elasticity  of  the 
arteries,  he  asks,  “ Have  those  who  maintain  this  posi- 
tion made  even  the  rudest  calculation  of  the  degree  of 
resistance  to  be  overcome  in  driving  the  blood  through 
two  capillary  systems  at  such  a rate,  that,  in  any  given 
time,  the  same  quantity  shall  be  delivered  by  the  veins, 
which  is  thrown  into  the  arteries?”  (p.  401.)  And 
this  question,  Dr.  Philip  asks  in  the  year  1823,  that  is, 
fourteen  years  after  the  publication  of  Dr.  Young's 
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Croonian  Lecture,  in  whicli  there  is  the  most  beautiful 
display  of  deep  and  convincing  mathematical  calculation 
on  these  very  subjects.  There  is  an  experiment  which  is 
easily  made,  and  which,  when  executed  on  a healthy 
subject,  gives  a good  idea  of  the  impetus  which 
blood  receives  from  the  heart,  alone,  at  each  contraction 
of  its  left  ventricle : on  crossing  one  leg  over  the  other, 
and  loading  the  foot  of  the  upper  leg  with  weights,  it 
will  be  found,  says  Burdach,  that  the  foot  loaded  with 
fifty  pounds  avoidupois,  will  be  raised  by  each  pulsation 
of  the  popliteal  artery.  The  impetus,  therefore,  which 
the  blood  receives  at  that  part  of  the  arterial  system, 
surpasses  fifty  pounds  weight ; but,  as  the  popliteal 
artery  cannot  receive  more  than  the  fifth  part  of  the 
general  impelling  force  of  the  heart,  the  whole  force  may 
be  calculated  as  being  more  than  equal  to  two  hundred 
and  fifty  pounds.  As  to  the  various  resistances  to  be 
overcome  by  such  a pressure,  recourse  must  be  had  to 
the  calculations  of  Dr.  Young.  It  is  not  perhaps  out  of 
place  to  remark,  that  the  above-mentioned  experiment 
affords  a good  practical  way  of  ascertaining  the  compara- 
tive force  of  the  heart’s  action  in  different  individuals  and 
in  the  same  individual  in  different  states  of  health,  pro- 
vided he  be  not  too  fat  for  such  a trial. 

Dr.  W.  Philip,  after  expressing  his  wonder  that  expe- 
riments had  not  been  made  to  ascertain  the  amount  of 
resistance  to  the  impelling  power  of  the  heart,  introduces 
his  chief  experiment,  with  the  following  syllogism  : “ If 
the  motion  of  the  blood  be  maintained  by  the  power  of 
the  heart  alone,  it  will,  of  course,  cease  w hen  this  power 
is  destroyed.”  And  he  then  describes  many  experiments, 
which  prove  that  the  blood  in  the  capillary  arteries,  when 
retained  in  them  by  ligature  on  the  aorta,  and  after  the 
extirpation  of  the  heart,  is  moved  forward  with  as  much 
celerity  as  when  they  receive  blood  without  interruption 
from  the  heart. 


26 


FUNCTIONS  OF  THE  HEART  AND  ARTERIES 


Now,  in  answer  to  the  question  arising  out  of  the 
syllogism,  it  may  at  once  be  answered  with  the  affirma- 
tive word — certainly.  The  premises  and  consequence 

must  be  admitted.  But  it  may  be  asked,  in  return,  to 
what  does  the  question  apply?  Surely  not  to  the  con- 
clusions of  Dr.  Young.  In  no  part  of  the  Croonian 
Lecture  does  he  attempt  to  prove  that  the  circulation  of 
the  blood  depends  solely  on  the  heart.  In  this  respect 
he  argues  much  more  correctly  than  Dr.  J.  Muller 
and  many  other  excellent  physiologists  of  a recent  date. 

What  Dr.  Young  proved,  in  1809,  was,  that  the  circu- 
lation of  the  blood  depends  nearly  as  much  on  the  constant 
pressure  of  the  arteries,  as  on  the  vis  a ter  go  given  to 
the  blood  by  the  action  of  the  heart.  The  experiments 
of  Dr.  Wilson  Philip,  just  alluded  to,  tend  to  prove  this 
fact  and  nothing  else.  But  he  gives  a very  different  ex- 
planation of  them.  4 A ligature,’  he  says, 4 was  thrown 
4 round  the  vessels  attached  to  the  heart  of  a frog,  and 
4 the  heart  was  then  cut  out.  On  bringing  the  web 
4 of  one  of  the  hind  legs  before  the  microscope,  I found 
4 the  circulation  in  it  vigorous  ; I could  not  distinguish  it 
4 from  that  of  a healthy  frog.  It  continued  in  this  state 
4 for  many  minutes , and  at  length  gradually  became  more 
4 languid.  A rabbit,  about  two  months  old,  was  killed  by 
4 a blow  on  the  occiput ; the  chest  was  then  laid  open,  and 
4 a ligature  thrown  round  the  aorta ; part  of  the  mesentery 
4 was  now  brought  before  the  microscope,  and  both  of  the 
4 gentlemen  who  assisted  me,  Mr.  Shepherd,  and  myself, 
4 saw  the  blood  moving  in  it  with  great  velocity.  I had 
4 many  times,  with  the  assistance  of  the  microscope,  seen 
4 the  circulation  in  the  healthy  rabbit,  and  could  not  per- 
4 ceive  that  the  loss  of  the  power  of  the  heart  at  all  affected 
4 it,  for  the  space  of  many  minutes' 

Without  pretending  to  express  doubt  as  to  the  accuracy 
of  Dr.  Wilson  Philip’s  experiments,  it  may  be  remarked, 
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that  similar  experiments  were  made  by  Dr.  J.  Muller, 
who  states  that  after  the  artery  was  tied,  the  motion  of 
the  blood  in  the  capillaries  ceased  almost  instantaneously. 
Supposing  the  correctness  and  fidelity  of  the  experi- 
menters to  have  been  equal,  the  difference  of  the  results 
may  be  accounted  for,  by  a difference  in  the  vitality  of 
the  animals  selected  for  the  experiments.  The  experi- 
ments of  Muller  are  narrated  in  the  Isis  for  1824,  which 
I do  not  possess  ; but  they  are  referred  to  by  Burdach  in 
the  sixth  volume  of  his  Traite  de  Physiologie,  p.  309  ; 
he  says,  “ Le  courant  (du  sang)  s’arrete  presque  instan- 
tanement  dans  les  capillaires,  apres  la  ligature  de 
l’artere,  et  l’on  n’observe  plus  alors  qu’une  oscillation 
lente,  due  a la  pression  des  parois  qui  cesse  elle  meme 
bientot.” 


Explanation  of  the  Experiments  just  cited. 

First,  let  us  call  to  the  recollection  of  the  reader  an 
experiment  invented  and  executed  by  the  late  justly- 
celebrated  John  Hunter,  and  which  is  quoted  by  his 
distinguished  pupil  Abernethy,  in  his  Physiological  Lec- 
tures. The  object  is  to  prove  the  great  contractile 
power  of  arteries,  which  arises  from  their  vitality  and 
organic  structure.  Mr.  Hunter  allowed  a horse  to  bleed 
to  death,  and  on  examining  its  body  afterwards  he  found 
that  the  aorta  had  contracted  itself  to  no  less  than  one- 
tenth  of  its  diameter ; and  that  the  arteries  which  were  of 
the  diameter  of  the  radial  artery  in  man,  had  expelled 
every  particle  of  blood.  During  this  state  they  never 
were  relaxed  like  muscles,  nor  like  the  ventricles  and 
auricles  of  the  heart  after  their  contractions.  Hence,  it 
follows,  that  if  the  aorta  be  tied,  and  the  heart  is  either  cut 
out  or  allowed  to  remain,  the  elasticity  or  contractile 
power  of  the  arteries  will  be  sufficient  to  propel  the 
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blood  forwards  through  the  capillaries  into  the  veins,  the 
elasticity  or  contractile  tonicity  of  these  vessels  being  suffi- 
cient for  this  purpose.  But  the  duration  and  appear- 
ances of  this  progressive  motion  of  the  blood  in  the 
capillaries  will  be  different,  according  to  one  or  other  of 
the  three  following  conditions.  If  all  the  great  blood- 
vessels of  the  heart  are  tied  with  a ligature,  the  con- 
tractile power  of  the  arteries  will  only  be  exerted  for 
a limited  time,  and  in  a limited  degree  ; for  the  accumu- 
lation of  blood  in  the  veins,  from  which  it  cannot  escape, 
will  at  last  produce  such  a resistance  as  can  no  longer  be 
overcome  by  the  contractility  of  the  capillaries ; if  the 
aorta  alone  is  tied,  and  the  heart  cut  out,  and,  conse- 
quently, the  veins  cut  through,  the  capillaries  will  be  seen 
propelling  the  blood,  until  the  last  particles  are  dis- 
charged ; if  the  heart  of  the  frog  be  cut  out,  and  neither 
the  arteries  nor  the  veins  be  tied,  we  shall  see  the  blood 
in  the  capillaries  move  both  backwards  and  forwards 
after  the  loss  of  much  blood,  because  there  is  no  longer 
any  resistance  to  its  motion  either  way. 

The  experiments  by  which  Dr.  W.  Philip  has  endea- 
voured to  prove  the  dependence  of  arterial  action  on 
nervous  energy,  have  been  repeated,  multiplied,  and 
varied  by  other  eminent  physiologists,  but  not  wTith  the 
same  results.  On  this  subject  read  Dr.  J.  Muller’s 
Elements  of  Physiology,  translated  by  Dr.  Baly,  vol.  i. 
p.  232,  where  he  expresses  himself  thus  : 

4 The  numerous  experiments  of  Dr.  Wilson  Philip 
4 also  fail  completely  to  establish  the  influence  of  the  nerves 
4 on  the  circulation  in  the  capillaries.  The  retardation  or 
‘ cessation  of  the  circulation  in  the  capillaries  which  he 
4 observed  when  opium  or  infusion  of  tobacco  were  applied 
4 to  the  brain  and  spinal  cord,  or  when  these  parts  were 
4 suddenly  destroyed,  was  dependent  on  the  effect  which 
4 was  produced  simultaneously  on  the  heart.  Koch  (see 
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c Mickel’s  Archive,  1827,  p.  443)  made  an  ingenious  and 
‘ simple  experiment,  with  a view  to  determine  the  same 
‘ point.  He  amputated  the  leg  of  a small  frog,  and  found 
4 that  the  motion  of  the  blood  in  the  capillaries  of  the 
4 web  of  the  foot  continued  for  three  minutes  only.  He 
‘ then,  in  another  frog,  divided  all  the  parts  of  the  thigh 
‘ but  the  ischiatic  nerve,  by  which  he  left  the  limb 
4 attached  to  the  body  ; and  he  now  perceived  motion  in 
4 the  capillaries  for  the  space  of  a quarter  of  an  hour.  I 
< have  repeated  this  experiment,  but  not  with  the  same 
4 result.  The  motion  of  the  blood  in  the  capillaries  con- 
4 tinued  about  ten  minutes,  when  the  limb  was  com- 
4 pletely  separated  from  the  body  in  strong  frogs  ; and  there 
4 was  no  difference  in  respect  to  time,  when  it  was  left 
4 attached  by  the  ischiatic  nerve.  In  this  experiment  an 
4 error  may  be  induced,  by  the  frog  retaining  the  power  of 
4 producing  voluntary  contractions  of  the  muscles  of  the 
4 limb  as  long  as  the  ischiatic  nerve  maintains  its  con- 
4 nexion  with  the  nervous  centres  : after  each  contraction 
4 of  the  limb,  a slight  motion  in  the  capillaries  is  perceived, 

4 but  the  cause  of  this  is  evidently  mechanical.’ 

Dr.  Muller  sums  up  the  evidence  of  numerous  experi- 
ments on  this  subject,  in  the  following  words. 

4 From  the  facts  which  we  have  detailed,  it  appears 
4 most  probable  that  the  nerves  do  not  really  assist  in 
4 carrying  on  the  circulation  in  the  capillaries ; athough  it 
* is  certain  that  nervous  influence  is  the  principal  cause  of 
4 the  accumulation  of  the  blood  in  the  capillaries  of  cer- 
4 tain  parts,  during  the  state  of  vital  turgescence.  The 
4 observation,  that  in  a frog  much  exhausted,  the  impulses 
4 communicated  to  the  blood  by  the  feeble  contractions  of 
4 the  heart  are  perceptible  in  the  capillaries,  proves  that 
4 no  other  force  than  that  of  the  heart  is  required  to  sup- 
4 port  the  circulation.’ 

It  is  a sound  rule  in  philosophy,  which  is  applicable  to 
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physiology  as  well  as  to  every  branch  of  natural  know- 
ledge, not  to  invent  or  assign  more  causes  for  the  ex- 
planation of  an  event  or  phenomenon,  than  what  are 
sufficient  to  account  for  its  appearance.  If  the  me- 
chanical impulse  communicated  to  the  blood  by  the 
systole  of  the  ventricles  of  the  heart,  and  the  pressure 
exercised  on  that  fluid  by  the  elasticity  of  the  arteries? 
be  quite  sufficient  to  account  for  the  general  phenomena 
of  the  circulation,  it  is  not  reasonable  to  seek  for 
imaginary  causes,  however  plausible  they  may  be,  or 
however  difficult  it  is  to  reconcile  some  anomalous  ap- 
pearances with  the  general  doctrine.  But  there  is  a vast 
difference  between  the  doctrine  of  the  circulation  as 
founded  on  a correct  calculation  of  forces,  (which,  on  that 
account,  I shall,  in  the  following  Commentaries,  call  the 
dynamic  doctrine,)  and  the  admission,  that  cerebral  force, 
or  nervous  energy  as  it  is  commonly  called,  may,  and  in 
reality  does,  often  affect  the  whole,  as  well  as  part  of  the 
vascular  system. 

For  the  wisest  of  purposes,  the  blood-vessels  are 
scantily  supplied  with  nervous  filaments  ; anatomists  have 
not  yet  detected  them.  The  reason  seems  to  be,  that  the 
regular  current  of  the  blood  in  the  arteries  and  veins  is 
not  to  be  exposed  to  hourly,  or  even  accidental  agitation 
from  moral  causes;  and  yet  the  reddening  of  the  face 
and  neck  from  shame,  or  from  sudden  joy,  and  now  and 
then  from  surprise  ; the  sudden  paleness  of  the  skin,  and 
sense  of  coldness,  from  fear  and  terror ; the  turgescence 
of  certain  organs  from  sexual  desire ; have  been  justly  con- 
sidered, I think,  as  proofs  of  nervous  or  cerebral  influence 
on  portions  of  the  vascular  system  ; for  these  phenomena 
being  local,  cannot  in  reason  be  ascribed  to  the  contrac- 
tions of  the  heart.  I do  not  mean  to  deny  that  the  sense 
of  shame  which  produces  blushing,  however  slight  it 
may  be,  does  not  affect  both  the  rhythm  and  the  force  of 
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the  heart’s  action.  The  phenomenon  is  of  so  fleeting  a 
character,  and  the  sympathy  with  the  agitation  and 
feelings  of  the  timid  person  so  great,  as  to  prevent  all 
examination  of  the  pulse  at  such  a moment.  But  I 
suspect  it  would  be  found  to  be  altered  from  its  natural 
state.  Admitting  this  power,  it  leaves  the  local  conges- 
tion in  the  face  and  neck  unexplained  and  inexplicable, 
except  on  the  principle  of  nervous  influence.  Nor  can 
it  be  doubted,  I think,  that  the  blood-vessels,  like  all 
organic  structures,  are  endowed  with  their  due  propor- 
tion of  the  vital  principle ; and  that,  consequently,  their 
normal  functions  may  be  altered  by  the  stimulant  and 
sedative  agents  which  affect  living  organs,  both  when 
directly  applied  to  them,  or  indirectly  through  the  brain 
and  nervous  centres.  But  all  such  affections  are  reduci- 
ble to  two  in  number,  namely,  the  increase  or  the  diminu- 
tion of  the  natural  functions  of  the  vessels  ; and  as  this 
consists  solely  in  their  elasticity,  it  is  this  function 
which  is  either  increased  or  weakened  by  the  force  or 
diminution  of  cerebral  influence.  It  is  not  a new  action, 
like  muscular  contraction  and  dilatation,  nor  a spasmodic 
constriction,  which  is  generated  ; the  structure  of  arteries 
does  not  admit  of  such  effects  as  these. 

As  to  local  congestions  of  the  capillaries,  arteries,  and 
minute  veins,  and  their  numerous  causes,  as  well  as  their 
modus  operandi,  the  subject  is  one  of  great  extent  and  im- 
portance in  practical  pathology.  It  embraces  the  doctrine 
of  inflammation  in  general,  and  the  distinction  between 
that  affection  and  congestion  ; and  it  also  leads  to  an  in- 
quiry of  great  interest,  namely,  the  theory  of  all  irritants, 
mechanical,  chemical,  and  mental.  For,  although  it  is 
well  known  that  these  agents  have  few  qualities  in  com- 
mon to  all  of  them,  nevertheless,  they  produce  similar 
effects  on  vascular  parts  of  the  living  body,  and,  conse- 
quently, it  is  to  be  suspected  that  they  act  on  one  general 
principle. 
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Our  doctrines  of  inflammation,  congestion,  and  fever, 
cannot  be  improved  until  the  operation  of  such  causes 
has  been  minutely  and  successfully  examined. 

I cannot  conclude  this  commentary  without  offering 
an  apology  to  those  physiologists  of  the  present  day, 
who,  like  Burduch,  J.  Muller,  Tiedemann,  Alison,  and 
Mayo,  have  either  totally  abandoned  Haller’s  notion 
of  a vis  insita  or  muscular  irritability  in  arteries,  as  quite 
untenable,  or  who,  at  least,  question  its  validity,  but 
still  remain  in  doubt.  To  them  the  discussion  may 
appear  to  be  superfluous;  but  it  cannot,  surely,  be  unne- 
cessary to  endeavour  to  confirm  an  important  truth,  so 
long  as  it  is  doubted  or  opposed  by  men  of  celebrity  and 
talent.  Some  of  the  late  volumes  of  the  Philosophical 
Transactions  show  with  how  much  pertinacity  Haller’s 
notions  are  still  maintained.  Bostock  also,  in  his 
Physiology,  which  was  published  many  years  after 
Young’s  Croonean  Lecture,  prefers  the  fanciful  specula- 
tions of  Hr.  Cullen,  concerning  the  action  of  the 
capillaries,  to  the  more  correct  and  convincing  views 
and  arguments  of  Young.  But  even  those  whose 
opinions  coincide  with  Young’s,  seem  to  me  to  have 
arrived  at  their  conclusions,  not  in  consequence  of  his 
powerful  reasoning,  for  his  name  is  not  mentioned  by 
one  of  them  as  the  true  founder  of  the  doctrine,  but 
from  the  slow  and  gradual  accumulation  of  facts  derived 
from  microscopic  anatomy,  and  from  the  chemical 
analysis  of  the  muscular  fibre,  when  compared  with  that 
of  the  middle  tunic  of  arteries. 
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APPENDIX 

to  THE 

PRECEDING  COMMENTARY, 


ON  EXERCISE  AND  INACTION. 

At  page  twenty-seven  I promised  to  add  a few  re-- 
marks on  exercise  to  those  which  are  to  be  found  at  that 
place ; for,  although  the  subject  is  a hackneyed  one, 
still  it  appeared  to  me  that  there  was  room  for  a few 
observations,  not  only  on  the  general  theory  of  its  action, 
but  also  on  some  errors  which  are  daily  committed  in 
using  it.  I am  quite  aware  that  it  is  in  vain  to  offer 
advice  on  this  subject  to  nearly  three-fourths  of  mankind  ; 
not  from  the  suspicion  that  they  are  unwilling  to  receive 
it,  but,  merely,  because  they  are  not  masters  of  their 
time  and  actions,  I address  myself,  therefore,  to  those 
who  can  command  both,  and  who,  if  they  will  not  try  to 
live  as  long  as  possible,  must  be  accused  of  unbelief  or 
obstinacy. 

The  first  effects  of  bodily  exercise  being  the  mechanical 
compression  of  nearly  one  half  of  the  capillary  arteries 
and  small  blood-vessels  of  our  frame,  and  the  consequent 
forcible  propulsion  of  a larger  quantity  of  blood  to  the 
heart  than  usual ; the  subsequent  changes  which  take 
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place  in  the  circulation  and  its  functions  must  be  traced 
to  that  cause.  These  effects  are  more  numerous  and 
complicated  than  is  commonly  conceived,  except  by 
medical  men  who  have  attentively  considered  the  subject. 

Regular  exercise,  when  moderately  and  gradually  in- 
creased, may  strengthen  the  structure  of  the  heart,  on 
the  same  principle  that  any  muscle  of  the  human  body 
is  strengthened  by  frequent  and  moderate  use,  that  is, 
more  blood  than  usual  being  made  to  circulate  through 
its  substance,  the  process  of  nutrition  is  increased,  and 
the  fibres  of  the  heart  necessarily  augment  both  in  size 
and  number.  But  in  order  that  such  a process  be  suc- 
cessful, the  laws  of  excitement  must  be  carefully  observed. 

The  natural  stimulus  to  each  of  the  muscular  cavities 
of  the  heart  is  about  one  ounce  and  a half  of  healthy 
blood.  The  normal  functions  of  the  heart  require  that 
this  stimulus  should  be  applied  to  the  internal  surface  of 
each  cavity,  about  seventy-six  times  per  minute  on  an 
average  for  adults.  A less  quantity,  or  a less  frequent 
repetition  of  the  stimulant,  produces  direct  asthenia  of 
the  heart,  and  of  every  organ  of  the  body,  as  far  as  their 
health  depends  on  nourishment.  This  is  exemplified  in 
various  diseases,  as  in  chlorosis,  dropsy,  profuse  hemor- 
rhage, and  in  all  cases  of  anemia.  A larger  quantity 
than  usual,  or  a more  frequent  application  of  the  stimu- 
lant, independently  of  the  danger  arising  from  congestion, 
exhausts  the  vitality  or  vis  insita  of  the  heart  by  over- 
stimulation  : producing  numberless  affections  of  indirect 
asthenia.  It  is  for  this  reason  that  violent  exercise 
produces  many  obstinate  chronic  diseases,  and  even  death 
itself,  without  any  previous  derangement  of  structure. 

Instances  of  the  first  kind  of  such  bad  consequences 
are  unfortunately  not  infrequent  among  young  people 
who  have  not  as  yet  attained  their  full  developement  and 
strength.  With  such  individuals,  a long  and  fatiguing 
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walk,  or  dancing  too  much,  produce  indirect  asthenia  of  the 
heart ; some  of  the  complicated  effects  of  which  are  often 
misunderstood  and  attributed  to  inflammation  of  the 
spinal  cord.  Instances  of  the  second  or  fatal  kind,  are 
met  with  among  soldiers  (generally  young  recruits)  in 
long  and  forced  marches,  and  among  seamen  during  pro- 
tracted storms  ; the  vis  insita  of  the  heart  being  irrecover- 
ably exhausted. 

Again,  inasmuch  as  all  secretions  and  excretions,  the 
function  of  respiration,  and,  finally,  the  organic,  as  well 
as  the  chemical  composition  of  the  blood,  depend  much 
on  the  normal  state  of  the  circulation,  it  follows,  that 
they  may  be  all  affected  for  good  or  for  evil  by  exercise 
according  to  its  violence  and  duration, 

A common  error  is  frequently  committed  from  igno- 
rance, or  from  false  notions,  by  those  who  have  a full 
command  of  their  time  and  pursuits.  Many  unem- 
ployed men  of  wealth  imagine  that  if  they  dedicate 
several  hours,  consecutively,  in  the  early  part  of  the  day, 
to  a fox-chase,  to  a stag  hunt,  to  a game  of  cricket  of 
many  hours’  duration,  or  at  tennis,  or  in  fencing,  or  any 
other  gymnastic  exercise,  they  have  done  that,  which 
contributes  much  to  health,  at  least  for  one  day ; judging 
perhaps  by  the  keen  appetite,  which  so  great  a waste 
of  solids  and  fluids  occasions.  The  consequence  is,  that 
the  remainder  of  the  twenty-four  hours  is  apt  to  be 
spent  in  nearly  complete  inaction  and  hurtful  indul* 
gences.  Many  strong  and  healthy  young  people  may 
unquestionably  derive  benefit  from  such  exercises  in  the 
open  air,  but  that  many  others  are  injured  by  it  is 
certain,  for  the  reasons  assigned,  as  well  as  for  others  I 
am  about  to  mention. 

In  the  preceding  commentary  I have  shown  how  the 
heart  and  larger  arteries  may  be  suddenly  disorganized 
by  over- distension,  and  in  the  present  appendix  I have 
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endeavoured  to  point  out  the  consequences  of  over-stimu- 
lation. 

Let  us  now  turn  our  attention  to  another  consequence 
of  violent  exercise.  One  of  the  many  important  func- 
tions with  which  we  are  mercifully  provided  for  the 
maintenance  of  health,  is  insensible  perspiration,  by 
which  about  eighty  ounces  of  useless  chemical  irritants 
are  daily  eliminated  from  the  blood  ; but  it  is  an  error  to 
suppose  that  sweat,  which  is  the  natural  consequence  of 
violent  exercise,  is  equally  beneficial,  or  that  it  acts  on 
the  same  principle.  I am  aware  that  Dr.  J.  Mliller  and 
other  eminent  physiologists  consider  perspiration  and 
sweat  to  be  functions  of  the  same  kind.  It  is,  therefore, 
with  diffidence  that  I offer  some  arguments  in  proof  of 
a contrary  opinion.  I do  not  deny  that  both  insensible 
perspiration  and  sweat  issue  out  of  the  same  canals 
and  sudatory  organs,  and  yet  the  causes  of  their 
appearance,  and  the  matters  eliminated  by  them,  are 
different.  When  sweat  is  excited,  no  matter  from  what 
cause,  that  is,  whether  from  violent  exercise  or  from  the 
action  of  diaphoretics,  or  from  atony,  the  vessels  are 
preternaturally  dilated.  When  it  arises  from  exercise 
or  stimulating  diaphoretics,  the  blood  being  propelled 
with  more  than  usual  violence  to  the  surface,  the 
vessels  are  forcibly  dilated.  But  in  the  case  of  colli- 
quative sweat,  or  when  debilitating  diaphoretics,  such 
as  the  tartrate  of  antimony,  have  been  too  long  em- 
ployed, the  tonicity  of  the  arteries  is  weakened,  and 
the  sudatory  canals  become  widened  from  defective  elasti- 
city. Insensible  perspiration  carries  out  of  the  system  a 
volatilized  fluid,  together  with  a very  large  quantity  of 
carbonic  acid  and  ammoniacal  salts  ; but  sweat,  in  addition 
to  these,  eliminates  a part  of  the  serum,  some  albumen, 
which  is  dissolved  in  it,  and  osmazome,  from  which  it  is 
natural  to  infer,  that  the  blood  is  deprived  of  nutritive 
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particles  ; and  this  explains  the  chief,  though  not  the 
only  cause,  of  the  emaciation  of  the  body,  under  the 
operation  of  protracted  diaphoresis. 

But,  it  will  probably  be  said  in  favour  of  severe 
exercise,  that  physicians  frequently  order  it  with  success, 
as  a means  of  cure  in  many  obstinate  complaints.  No 
one  is  more  ready  to  consent  to  this  proposition  than  I 
am.  I have  seen  some  diseases  of  the  skin,  of  the  most 
opposite  character,  which  had  resisted  the  influence  of 
medicaments,  disappear  entirely  under  severe  exercise, 
when  combined  with  restricted  diet  : and  I acknowledge 
that  much  benefit  is  often  to  be  obtained  from  it  in 
obstinate  chronic  rheumatism,  and  in  bilious  and  gouty 
affections.  But  these  facts  and  arguments  cannot  be 
adduced  in  favour  of  severe  exercise,  as  a general  means 
of  preserving  health,  any  more  than  it  would  be  to  say 
that  cinchona  ought  to  be  an  article  of  daily  food  because 
it  cures  many  diseases. 

The  cutaneous  and  rheumatic  affections  which  yield  to 
severe  exercise,  are  in  general  more  easily  cured  by 
baths  of  hotair  impregnated  with  sulphuretted  hydrogen. 
The  fact  is,  that  it  is  not  the  stimulus  of  exercise  which 
does  good  in  these  cases,  but  the  elimination  of  chemical 
irritants  along  with  the  sweat.  When,  therefore,  a bath 
of  sulphuretted  hydrogen  is  to  be  employed  for  the  relief 
of  such  disorders,  its  temperature  ought  to  be  raised  to 
about  150°  Fahr. ; a temperature  which  is  easily  borne 
when  the  body  is  only  surrounded  with  air. 

It  can  surely  be  easily  understood  why  severe  mus- 
cular exertion  is  dangerous  to  all  persons  whose  structure 
has  been  imperfectly  developed,  as,  for  instance,  with 
those  in  whom  the  lungs  and  thoracic  cavity  do  not  bear 
a just  proportion  to  the  aortic  system,  and  to  those  also 
who  have  an  apoplectic  structure.  The  probable  conse- 
quences must,  I think,  present  themselves  to  the  mind 
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of  every  medical  man,  and  need  not,  therefore,  be  dwelt 
on.  But  I think  it  necessary  to  make  some  reflections 
on  that  disease  which  suddenly  attacks  young  people  of 
a weak  frame  in  consequence  of  imprudent  exercise. 

Its  most  characteristic  symptoms  are  pains  in  some 
part  of  the  spinal  column,  a sense  of  great  languor  and 
fatigue,  and  more  or  less  muscular  weakness  in  the  lower 
extremities,  the  pulse  being  generally  quicker  and 
smaller  than  usual,  together  with  some  disturbance  in  the 
digestive  organs. 

The  weakness  and  quickness  of  the  pulse,  which  follow 
asthenia  of  the  heart,  whether  produced  directly  by  de- 
bilitating agents,  moral  or  physical,  have  been  suffici- 
ently explained  in  the  preceding  commentary.  As  to 
the  pain  in  the  spine  and  in  the  lumbar  and  dorsal 
nerves,  and  the  atonic  state  of  the  muscles  of  the  lower 
extremities,  it  is  well  known,  that  they  are  generally 
ascribed  to  local  inflammation  of  the  medulla  spinalis,  or 
of  the  cartilages,  ligaments,  and  bones  of  the  vertebrae. 
Now,  I do  not  deny  that  such  lesions  may  arise  in  the 
course  of  the  disease ; but  my  experience  of  it  justifies 
me  in  saying,  that  in  four-fifths  of  the  cases,  there  is  no 
local  injury  whatever  at  the  commencement  of  the  dis- 
order. I consider  the  neuralgia,  which  is  always  of  a 
dull  but  teazing  kind,  to  arise  from  a defective  nutrition 
of  the  medullary  substance,  an  event  which  naturally 
springs  from  the  exhausted  energy  of  the  heart  and  de- 
rangement of  the  chylopoetic  viscera. 

The  recovery  of  a patient  in  this  disorder  cannot  be 
otherwise  than  slow.  The  heart  will  not  bear  to  be 
stimulated,  and  it  must  not  be  debilitated  ; and,  from  the 
nature  of  its  organization  and  the  ultimate  object  of  its 
function,  it  never  ceases  to  be  in  action,  and  consequently, 
it  cannot  have  that  repose  which  we  know  to  be  necessary 
lor  the  recovery  of  the  exhausted  vis  insita  of  a muscle. 
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Corporeal  and  mental  rest  are  clearly  indicated,  and  so 
are  strengthening  remedies,  but  the  latter  must  be  of  such 
a kind  as  not  to  stimulate  the  heart  to  frequent  contrac- 
tions. A nutritious  diet,  which  is  of  easy  digestion,  and 
which  is  given  in  as  large  quantity,  and  as  often,  as  the 
stomach  of  the  individual  can  bear  it;  the  employ- 
ment of  very  minute  doses  of  quinine,  sulphuric  acid,  or 
the  vinum  ferri,  during  the  day,  and  a small  opiate  at 
bed- time,  to  procure  sleep  when  that  is  wanting ; are  the 
chief  remedies  which  assist  the  efforts  of  nature.  If  pal- 
pitation of  the  heart  occurs  frequently,  and,  indeed,  when 
its  action  is  too  frequent,  the  application  of  the  extract 
of  belladonna  as  a plaster  to  the  chest  is  useful.  If  the 
patient’s  bowels  are  relieved  once  in  thirty  hours  it  is 
sufficient.  Purging  is  hurtful. 

A good  rule  for  the  employment  of  exercise,  with  the 
view  of  prolonging  life,  consists  in  taking  it,  not  once,  nor 
even  twice,  but  several  times  a day  ; for  by  so  doing,  the 
force  of  the  circulation  is  sustained,  and  organic  structure 
safely  increased,  on  the  principle  on  which  all  parts  are 
nourished. 

Bodily  inaction  ought  not  to  be  persisted  in  for  upwards 
of  four  hours  consecutively,  if  perfect  health  is  the 
object,  except  during  sleep.  And  for  people  in  health 
this  tempting  state  of  repose  ought  not  in  general  to 
be  prolonged  above  seven  hours.  For  the  last  forty 
years  of  my  life,  I have  made  it  a rule  not  to  remain 
longer  quiescent,  during  the  day,  than  three  hours  at  a 
time ; and  I attribute  the  good  health  I enjoy  at  my 
advanced  age,  chiefly  to  this  cause ; for  I must  confess 
that  I scarcely  owe  anything  to  dietetic  rules,  having 
never  been  a rigid  observer  of  them.  For  people  who 
are  in  good  health,  there  is  only  one  dietetic  rule  which 
is  truly  useful;  namely,  not  to  eat  too  much,  nor  too 
great  a variety  of  food  at  any  meal.  As  to  diseases  and 
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individual  constitutions  there  are  no  rules  of  diet  which 
are  universally  applicable. 

If  it  be  argued  that  the  climate  of  Great  Britain 
during  more  than  half  of  the  year  does  not  permit 
people  of  delicate  health  to  take  that  quantity  of  exercise 
in  the  open  air  which  wTould  be  useful  to  them,  I answer, 
that  a small  apartment  is  not  an  obstacle  to  the  taking 
due  exercise. 

If  it  be  said  that  the  rules  and  practices  of  exercise 
which  I recommend,  are  so  many  acts  of  intolerable 
penance,  that  few  people  will  submit  to  them ; all  I can 
answer,  is,  that  assuredly  they  are  not  agreeable  pas- 
times ; but  he  who  will  not  believe  that  the  maintenance 
of  health  demands  that  a due  balance  be  daily  observed 
between  the  quantity  of  ingesta  and  egesta,  between  the 
strength  of  the  heart  and  vascular  system,  on  the  one  hand ; 
and  the  quantity  of  fluids  they  are  obliged  to  circulate,  on 
the  other;  and  between  the  unceasing  formation  of  nu* 
merous  chemical  irritants,  that  are  inevitably  produced  and 
absorbed  during  the  digestion  of  food*  and  other  natural 
processes  ; and  the  elimination  of  the  same  ; (all  of  which 
balances  are  promoted  by  exercise,)  must  not  complain 
either  of  bad  health  or  a short  life. 


COMMENTARY  SECOND. 


ON  THE  DOCTRINES  AND  TREATMENT  OF  CONTINUED  FEVERS 
OF  A TYPHOID  CHARACTER. 

An  account  of  typhous  fever  and  its  treatment  in  London  about  the  year 
1790 — Under  what  circumstances  it  became  contagious — Details  of  practice 
— Account  of  the  first  great  innovation  in  the  treatment  of  typhous  fever 
by  Dr.  Millar  of  London,  and  Dr.  J.  Clarke  of  Newcastle — Detailed  de- 
scription of  Dr.  J.  Clarke’s  practice— Its  temporary  reputation  and  adoption 
by  some  eminent  London  physicians — Critical  remarks  on  it — Its  gradual 
loss  of  reputation — Browiiianism  in  general — German  modification  of  it — 
Some  of  its  excellencies  and  defects — The  school  of  the  philosophizing 
physicians  of  nature , Schelling,  Killian,  and  Oken — Instances  of  their 
discoveries  in  transcendental  philosophy — Anecdote  explaining  the  reasons 
why  the  author,  in  the  midst  of  a practical  life,  was  obliged  to  recommence 
his  studies — A general  rule  for  testing  doctrines  of  disease — Of  Rasori’s 
Brownonian  practice  in  1799,  and  of  the  contagious  typhus  of  that  period  in 
Genoa — Circumstances  which  caused  Rasori  to  abandon  both  the  doctrines 
and  practice  of  Brown — -His  invention  of  the  hypothesis  of  counter-irrita- 
tion, with  an  explanation  of  it  — Diathesis  di  stimulo — Diathesis  di 
contrastimulo — Instances  of  practice  agreeably  to  the  doctrine — Rise  and 
progress  of  the  last  great  school  of  innovators  in  the  doctrine  and  treatment 
of  typhoid  fevers,  namely,  that  all  such  diseases  are  symptomatic  of  visceral 
inflammation,  and  ought  to  be  treated  accordingly — The  false  reasoning  on 
which  the  hypothesis  is  founded — The  true  nature  of  the  infl  ammatory  ap- 
pearances explained — The  diastrous  consequences  of  its  application  to 
practice — Cases  in  illustration — The  author’s  doctrine  of  typhoid  fevers,  and 
its  application  to  practice,  with  various  details. 


Before  entering  on  the  history  and  examination  of  the 
extraordinary  changes  of  opinion  and  innovations  in 
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practice,  which  have  succeeded  each  other  so  rapidly 
within  the  last  fifty  years,  in  regard  to  the  doctrine  and 
cure  of  continued  fevers  of  an  adynamic  character,  I 
trust  that  it  will  not  be  deemed  irrelevant  to  the  subject, 
if  I commence  with  a short  account  of  the  general  treat- 
ment of  the  same  diseases,  as  it  was  practised  in  London 
when  I first  entered  on  a public  and  practical  life,  that  is, 
about  the  year  1790. 

In  the  commencement  of  that  career  I had  the  good 
fortune  to  be  elected  one  of  the  physicians  to  a public 
dispensary  in  Featherstone  Buildings,  Holborn.  By  its 
laws  and  regulations,  such  patients  as  were  unable  to 
come  to  it  for  advice  and  medicines,  were  to  be  visited 
by  the  physicians  and  surgeons  of  the  institution  at  their 
own  houses. 

The  circle  of  our  visits  comprehended  the  greater 
part  of  St.  Giles,  and  all  the  narrow,  confined,  humid, 
and  dirty  courts,  which  abound  on  both  sides  of  Holborn, 
together  with  the  purlieus  of  Liquorpond  Street,  &c. 

I do  not  recollect  one  year  to  have  passed  over,  while 
I was  attached  to  that  useful  charity,  in  which  typhous 
fever  did  not  originate  almost  every  spring  and  autumn  ; 
and,  also  frequently  during  winter,  at  one  and  the  same 
time  in  several  distant  spots ; but  always  in  dirty  and 
narrow  lanes,  and  in  damp  courts,  in  which  the 
wretchedly  poor  inhabitants  were  crowded  together  in 
low  confined  apartments.  This  was  more  particularly 
the  case  in  some  of  the  narrow  lanes  and  courts  of  St. 
Giles,  which  were  chiefly  inhabited  by  the  lowest  classes 
of  Irish  labourers,  and  by  the  disorderly  of  both  sexes, 
who  were  reduced  to  the  last  stages  of  vice  and  desti- 
tution. 

Some  years  afterwards,  on  being  chosen  physician  to 
the  Westminster  Hospital,  I had  frequent  opportunities 
of  observing  similar  facts  among  the  poorer  classes  in 
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Pimlico  and  its  neighbourhood ; for,  at  the  period  I 
allude  to,  that  parish  bore  a very  different,  appearance 
from  what  it  exhibits  at  present.  It  had  not  then  been 
well*  drained  ; and  as  many  parts  of  it  were  lower  than 
the  river  at  high  water,  it  partook  at  times  of  the  un- 
healthy malaria  of  marshy  land  ; so  that  typhus  and 
bad  intermittents  frequently  prevailed  among  the  poor. 

The  recollection  of  these  facts  often  brings  to  my 
memory  many  thoughts  which  presented  themselves  to 
my  mind  in  those  days,  relative  to  the  necessity  of  a 
well-regulated  and  duly-authorised  medical  police,  or 
board  of  health,  not  only  for  London,  but  for  all  our 
great  cities,  and  more  especially  for  some  of  the  densely- 
peopled  manufacturing  ones,  in  which  there  was  a dis- 
graceful neglect  of  the  health  of  the  inhabitants,  as  far 
as  the  free  ventilation  of  air  and  removal  of  filth,  and 
other  local  causes  of  malaria  are  concerned.  But  it  is 
foreign  to  my  present  purpose  to  dwell  on  this  subject. 

The  cases  of  typhus  which  were  met  with  every  spring 
and  autumn  in  the  localities  just  described,  did  not 
appear  to  be  contagious  on  their  first  appearance.  But 
when  several  members  of  the  same  family  laboured 
under  it,  and  shut  themselves  up  in  close  apartments  to 
keep  out  the  cold,  as  they  said,  a poison  was  generated 
by  the  confined  exhalations  of  their  bodies,  which 
soon  affected  many  of  the  neighbouring  families;  but 
still  the  fever  seldom  spread  far.  It  commonly  assumed 
the  character  of  typhus  mitior,  or  the  mildest  form  of 
nervous  fever,  which  has  been  so  well  described  by 
Gilchrist  and  many  others.  When  a very  cold  and  damp 
autumn  succeeded  a very  hot  summer,  the  fever  had 
a severer  character,  and  was  frequently  seen  with  every 
symptom  of  typhus  gravior;  being  then  complicated  with 
bad  bilious  symptoms,  also  with  petechise  and  vibices. 
But  I ought  to  remark  that  I do  not  recollect  to  have 
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seen  the  truly  bilious  synochus,  such  as  Sydenham  de- 
scribes, to  have  prevailed  as  a general  epidemic,  although 
a few  solitary  cases  occurred  now  and  then.  In 
general,  the  disease  was  easily  cured,  when  the  brain 
was  not  too  much  affected,  in  the  beginning,  with  pro- 
found stupor  and  coma.  Violent  delirium  in  the  first 
stage,  though  an  untoward  symptom,  did  not  render  the 
disease  incurable.  Leeches  to  the  neck,  and  blisters  on 
the  inside  of  the  thighs,  and  between  the  shoulders,  with 
a free  admission  of  cool,  and  even  cold  air,  and  the  fre- 
quently washing  the  head,  face,  and  neck,  with  cold 
vinegar  and  water,  together  with  the  internal  adminis- 
tration of  nitrate  of  potash,  and  the  liquor  ammonige 
acetatus,  to  which  were  added  the  tartrate  of  antimony 
and  calomel  in  very  small  doses,  frequently  repeated, 
were  the  most  effectual  remedies  for  diminishing  the  cere- 
bral affection.  Delirium  in  a moderate  degree,  was  never 
considered  as  an  unfavourable  symptom.  In  no  instance 
did  I ever  employ  the  lancet  for  its  removal ; I never 
deemed  it  necessary.  Violent  headache  and  moderate  deli- 
rium, which  happen  in  the  very  commencement  of  typhus, 
generally  yielded  to  a large  blister  between  the  shoulders, 
and  to  the  other  remedies  just  enumerated.  But  when 
the  disease  began  with  profound  coma,  its  termination 
was  almost  always  fatal. 

The  treatment  of  typhous  fever  by  almost  all  the  prac- 
tical physicians  of  London,  at  the  period  I am  alluding 
to,  was  nearly  uniform.  It  was  the  same  which  had  been 
handed  down  from  the  time  of  Sydenham,  the  founder 
and  great  ornament  of  British  medical  practice.  The 
physicians  to  whom  I was  in  the  habit  of  applying  for 
consultation  and  admonition  in  private  practice,  were, 
the  father  of  the  late  Dr.  Warren,  Dr.  David  Pitcairn, 
and  Dr.  Reynolds,  all  of  them  eminent  as  safe  and  suc- 
cessful practitioners. 
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With  one  accord,  they  all  abstained  from  blood- 
letting at  every  period  of  the  disease,  except  under  very 
particular  circumstances.  Emetics  and  purgative  reme- 
dies were  sparingly  employed  ; the  practice  agreeing  in 
this  respect  with  the  advice  of  Dr.  Cullen.  The  bowels 
were  relieved  when  necessary  by  enemata,  rather  than  by 
the  uncertain,  and  frequently  injurious  effects  of  any 
common  purgative  medicament.  In  the  first  stage  of 
the  disorder,  the  plan  of  treatment  was,  so  far,  strictly 
antiphlogistic,  that  all  tonics  and  stimulants  were 
avoided,  while  refrigerants,  and  the  saline  diaphoretics, 
with  small  doses  of  antimonial  wine,  or  of  tartar  emetic, 
or  of  ipecacuanha,  were  freely  and  frequently  given. 
Some,  who  had  great  faith  in  the  compound  powder  of 
contrayerva  as  a mild  diaphoretic,  gave  that  also  in  the 
first  stage.  Blisters  were  applied  to  relieve  headache 
and  delirium  ; and  cool  diluting  drinks  and  a free  ad- 
mission of  air  were  deemed  indispensable.  But  in  the 
second  and  subsequent  stages,  the  rapid  exhaustion  of 
the  strength  of  the  patient,  was  the  chief  object  of 
anxiety  ; and  it  was  counteracted,  as  much  as  possible,  by 
mild  nutritive  drinks,  and  by  wine  given  in  suitable 
doses,  and  also  by  a decoction  of  the  Virginian  snake 
root,  and  in  many  cases  by  an  infusion  or  decoction  of 
cinchona,  to  which  the  saturated  lemon  juice,  orRiverius’s 
draught,  was  almost  always  added  when  the  skin  was 
dry. 

To  allay  subsultus  tendinum,  tremor,  irritation,  and 
nervous  languor,  recourse  was  had,  with  variations,  to 
valerian,  camphor,  musk,  Hoffman’s  ether,  (an  excellent 
remedy,)  to  laudanum,  and  very  often  to  the  mithridate 
or  theriaca,  or,  in  lieu  of  it,  to  the  old  confectio  cardiaca, 
with  or  without  opium,  according  to  circumstances. 

The  varieties  of  the  fever,  which  arose  from  seasons, 
vicissitudes  of  temperature,  and  individual  idiosyncracies, 
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necessarily  produced  a variety  in  this  practice.  The 
bilious  form  of  typhus  demanded  the  free  use  of  emetics, 
and  afterwards  of  calomel  and  purges ; while  the  pete- 
chial typhus  called  for  a liberal  use  of  the  mineral  acids, 
and  for  larger  doses  of  wine,  which  was  found  to  be  the 
best  of  all  febrifuges. 

It  has  been  already  mentioned  that  blood-letting  was 
seldom  employed  by  the  London  physicians  and  practi- 
tioners at  the  period  I am  alluding  to,  that  is,  from 
1792  to  1804.  On  the  contrary,  it  was  generally  con- 
demned as  a dangerous  remedy.  Even  in  the  cases  in 
which  typhus  now  and  then  commenced  with  catarrhal 
symptoms  and  pleuritic  pain,  the  lancet  was  sparingly 
used ; ten  ounces  of  blood  being  the  largest  quantity 
which  was  abstracted  at  once.  It  was  seldom  repeated  a 
second  time:  and  yet  I have  not  seen  typhus  fever  in 
all  its  forms  more  successfully  treated  than  it  was  at  that 
time.  I have  lived  long  enough  to  have  witnessed  many 
strange  innovations  in  the  mode  of  treatment,  and  I am 
sorry  to  add,  that,  judging  by  the  results,  they  cannot  be 
counted  as  improvements. 

The  first  great  innovation  in  the  practice  recommended 
by  Sydenham,  and  by  the  scholars  of  Boerhaave,  Van 
Swieten,  Hoffman,  Cullen,  and  a whole  host  of  excellent 
authorities,  originated  with  two  British  physicians  of 
eminence,  Hr.  Millar  of  London,  (see  his  Observations 
on  the  Prevailing  Diseases  of  Great  Britain , 1 770,)  and 
by  Dr.  John  Clarke  of  Newcastle,  (see  his  Observations 
on  Fever , 1790  ; and  also  his  Observations  on  the  Diseases 
which  prevail  in  Long  Voyages,  6fc.,  1792;  second  edition.) 

The  innovation  consisted  in  giving  from  one  to  two 
ounces  of  cinchona  in  substance,  together  with  a strong- 
decoction  of  the  same  in  cinnamon  water,  in  the  very 
first  stage  of  continued  fevers,  even  if  the  pulse  was 
hard,  as  well  as  quick,  the  heat  great,  the  skin  and 
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tongue  dry,  and  the  urine  scanty.  Violent  headache  did 
not  prevent  the  practice. 

On  Dr.  Millar’s  testimony  I do  not  rely  much.  He 
never  was  in  extensive  practice ; and  he  was  better 
known  among  his  contemporaries  for  the  oddity,  than  for 
the  soundness,  of  his  opinions.  But  in  Dr.  J.  Clarke  of 
Newcastle,  we  have  to  deal  with  a very  different  per- 
sonage. He  had  been  regularly  educated  to  medicine 
and  surgery  in  the  University  of  Edinburgh.  During 
many  years  he  had  served  in  the  navy,  and  had  often 
seen  the  typhus  gravior  (the  hospital  and  camp  fever)  in 
a variety  of  climates.  After  retiring  from  the  service,  he 
established  himself  in  Newcastle,  and  was  appointed 
physician  to  the  infirmary  and  dispensary  of  that  city, 
in  which  the  typhus  often  raged  afterwards  as  a conta- 
gious epidemic ; consequently,  his  opportunities  of  ob- 
serving that  disease  were  great.  His  history  of  symptoms 
is  correct  and  good  ; and  his  precepts  for  the  health  of 
seamen,  and  the  prevention  of  contagion  in  the  navy 
and  besieged  cities,  are  judicious  and  useful.  But  how  to 
reconcile  the  results  of  his  practice  in  fever,  either  with 
that  of  preceding  experience,  or  of  the  totally  opposite 
method  of  treating  the  same  kind  of  fever  which  followed 
soon  after  his  death,  is  scarcely  possible.  The  description 
of  his  treatment  shall  be  given  in  his  own  words,  that  I 
may  not  be  accused  of  misrepresenting  it. 

‘ I have  shown’  (says  Dr.  Clarke)  6 the  safety  and 
‘ advantage  of  exhibiting  the  bark  early  in  continued 
* fevers,  which  occurred  in  my  practice  in  this  kingdom. 
‘From  1770  to  1791,  I have  attended  about  thirteen 
‘ hundred  patients  in  all  the  varieties  of  continued  fever, 
‘ and  I do  not  remember  that  above  four  cases  have  come 
‘ under  my  care,  where  the  medicine  failed.’  It  may 
here  be  remarked,  that  this  is  nearly  the  same  kind  of 
confident  language,  which  Rasori,  Dr.  Armstrong,  and 
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others  employed,  when  they  recommend  forty  ounces  of 
blood  to  be  taken  away  at  once,  and  repeated  in  the  first 
stage  of  the  very  same  kind  of  fever ! But  I am  anticipating 
a little.  In  another  part  of  his  Observations  he  adds, 
‘ I can  affirm  that  within  these  few  years  my  own  life 
‘ has  been  twice  preserved  by  taking  it  (cinchona) 
‘ largely  and  liberally  on  the  first  day  of  confinement,  in 
‘ fever  attended  with  such  symptoms  as  would  have  de- 
‘ terred  many  physcians  from  prescribing  it.  And,  did 
‘ I think  it  necessary,  I could  adduce  testimony  of  several 
‘medical  gentlemen  in  this  place,  (Newcastle,)  who 
‘ have  found  equal  advantage  from  it,  when  exhibited  in 
‘ the  same  manner,  either  in  their  own  cases  or  in  that 
‘ of  their  relations  or  patients.’  I ought  to  have  ob- 
served that  the  preceding  statement  of  Dr.  Clarke 
relates  particularly  to  the  treatment  of  contagious 
typhus  or  hospital  fever,  in  which  disease  it  has  been 
proved  incontestibly  of  late,  that  local  inflammations  are 
generally  detected  after  death.  Nevertheless,  in  all  the 
stages  of  this  fever,  Dr.  Clarke  gave  two  ounces  of  a 
strong  infusion  of  cinchona  in  boiling  cinnamon  water 
every  half  hour  ; or  an  infusion  of  the  same  strength,  i.  e. 
an  ounce  of  the  cortex  to  ten  or  twelve  ounces  of  fluid  ; 
to  which  he  added  occasionally  conserve  of  roses,  one 
ounce;  diluted  sulphuric  acid,  one  drachm;  and  one 
ounce  of  French  brandy  ; and  to  such  mixtures  he  also 
added  the  powder  of  Bark,  as  soon  as  he  conjectured  the 
patient’s  stomach  could  bear  it.  In  the  advanced  stages,  he 
gave,  in  addition,  the  Virginian  snake  root  and  ammonia. 

I well  remember,  that  the  publication  of  Dr.  Clarke’s 
work  produced  a great  sensation  among  the  London 
practitioners  of  medicine.  Most  of  us  had  been  pupils 
of  Cullen,  and  had  imbibed  his  doctrines,  and  imi- 
tated his  practice.  Few  could  be  induced  to  try  it  at 
first.  The  mild  diaphoretic  and  antiphlogistic  plan  was 
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undeviatingly  pursued  by  the  greater  number,  for  the 
best  of  all  reasons,  because  it  was  found,  generally,  to  be 
safe  as  well  as  successful.  Nevertheless,  some  physicians  of 
reputation  and  experience  began  to  make  cautious  trials 
with  the  tonic  plan,  and  their  reports  were  undoubtedly 
in  favour  of  it.  Dr.  John  Hunter,  Dr.  Lettsome,  Drs. 
Huck  and  Sims,  and  some  others,  assure  us  that  they 
employed  it  with  success.  The  first  of  these,  Dr.  John 
Hunter,  was  well  qualified  to  give  an  opinion  on  the 
subject.  He  had  received  a full  and  ample  education 
both  in  medicine  and  surgery.  He  had  been  physician 
to  the  Fleet  for  many  years,  and  had  seen  a great  variety 
of  climates,  and  at  last  resided  in  London,  where  he  was 
much  respected.  I must  here  refer  the  reader  to  his 
essay  on  this  fever,  in  the  third  volume  of  the  Medical 
Transactions  of  the  Royal  College  of  Physicians ; in 
which  paper,  there  are  also,  many  valuable  remarks  on  the 
local  origin  of  contagion. 

There  is  another  innovation  on  old  practice,  recom- 
mended by  Dr.  Clarke,  which  was  the  early  employment 
of  laudanum  in  large  doses.  He  says,  4 In  great  watch- 
4 fulness  I have  found  it  to  be  the  best  plan  to  give  forty, 
4 and  sometimes  fifty  to  sixty  drops  of  tincture  of  opium 
4 to  the  patient  at  his  usual  hour  of  going  to  rest,  and  to 
4 repeat  twenty-five  drops  more  in  an  hour’s  time  if 
4 necessary.’  He  adds,  indeed,  that  from  twenty-five  to 
thirty  drops  will  be  sufficient  to  begin  with.  Now,  it  is 
not  the  employment  of  laudanum  in  the  first  or  in  any 
stage  of  continued  fever  which  was  new,  when  the 
patient  was  much  agitated  or  became  nervous  from  want 
of  sleep ; but  to  give  large  doses  of  it  in  the  first  stage, 
when  in  general  there  is  a great  tendency  to  delirium 
or  coma,  was  new  ; and,  from  all  that  I have  experienced, 
I should  call  it  bad  and  hazardous  treatment. 

In  the  early  part  of  my  practice,  I was  often  tempted 
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to  give  it  both  in  moderate  and  full  doses  in  the  hope  of 
procuring  sleep  and  calming  the  patient ; but  I soon  re- 
nounced it  at  that  period  of  the  disorder,  having  ob- 
served that  it  seldom  produced  any  positive  good,  while, 
on  the  other  hand,  it  occasioned  too  often  positive  evil. 

If  I except  cases  of  ephemeral  fever,  opium,  and  its 
common  preparation  laudanum,  have  generally  failed,  in 
my  hands,  to  produce  a quiet  refreshing  sleep  in  the 
first  stage  of  continued  fever.  In  full  doses  it  begat  a 
dangerous  and  oppressive  stupor,  which  unfortunately 
terminated  at  times  in  coma.  In  all  cases,  without 
almost  any  exception,  it  produced  great  dryness  in  the 
mouth  and  a suppression  of  secretions,  without  rendering 
any  compensating  benefit.  In  the  middle  stages  of  fever, 
when  there  was  no  counter-indication,  it  was  employed 
more  freely  ; and  when  combined  with  small  doses  of 
antimonial  wine,  and  nitrous  ether,  it  often  did  good. 
Of  late  I have  preferred  the  acetate  of  morphia  to 
common  tinctura  opii  or  laudanum ; as  it  appears  to  me 
to  have  less  heating  or  stimulating  qualities. 

As  cases  are  more  illustrative  than  general  descriptions, 
and  as  the  great  object  of  this  commentary  is  not  only 
to  warn  young  practitioners  of  all  that  I deem  ha- 
zardous, but  to  incite  those  who,  by  their  age  and  expe- 
rience, are  best  fitted  to  give  an  opinion  on  disputable 
points,  I shall  select  the  first  case  in  Dr.  Clarke’s 
work,  and  which  I suspect  to  be  his  own,  by  way  of 
exhibiting  his  practice  in  the  very  first  and  subsequent 
stages  of  a mild  form  of  typhus  : 

‘A  gentleman,  aged  forty-seven,  after  being  much 
‘ exposed  to  contagion,  was,  on  the  26th  January,  1791, 
‘ seized  with  chillness,  headache,  universal  lassitude,  and 
‘ debility.  At  bedtime  he  immersed  his  feet  in  hot  water, 
‘ drank  some  warm  gruel,  and  perspired  in  the  night. 
‘ But  he  had  no  composed  sleep  ; found  his  head  con- 
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4 fused,  and  was  constantly  and  suddenly  awaked  by 
4 phantoms.  On  the  following  day  his  headache  and 
‘ languor  continued.  His  pulse  was  not  much  ac- 
‘ celerated,  he  had  no  appetite,  and  passed  the  following 
4 night  in  a restless  state.  On  Friday  the  28th,  during 
4 the  whole  day  he  was  harassed  with  headache,  chillness, 
4 great  oppression,  puffing  of  the  stomach  and  bowels,  and 
4 had  a diarrhoea.  He  was  obliged  to  get  up  during  the 
4 night  in  the  exercise  of  his  profession,  and,  if  possible, 
4 was  resolved  by  every  mental  exertion  to  combat  his 
4 complaint. 

4 On  Saturday,  the  29th,  he  was  no  better ; and,  being 
4 engaged,  he  sat  up  the  whole  of  the  night  with  a young 
4 lady  in  the  last  stage  of  fever. 

4 On  Sunday  morning,  the  30th,  he  was  seized  with 
4 shivering,  vomiting,  and  increased  headache.  His  eyes 
4 now  became  confused  and  impatient  of  light ; and  he 
4 had  such  a degree  of  muscular  debility,  giddiness,  and 
4 faintness,  that  he  was  obliged  to  take  to  his  bed  before 
4 mid-day. 

4 After  the  operation  of  an  emetic,  he  took  four  ounces 
4 of  the  decoction  of  bark  with  tincture  of  colomba ; and 
4 repeated  the  same  quantity  every  hour  and  a half,  with 
4 one  drachm  of  the  powder  of  bark  in  every  alternate 
4 dose. 

4 31st.  He  passed  last  night  in  a restless  state;  had 
4 frequent  twitchings  and  startings  of  the  muscles  in 
4 various  parts  of  the  body  ; his  ideas  were  at  times  con- 
4 fused  ; and  he  had  now  and  then  flashes  of  light  before 
4 his  eyes.  He,  however,  persevered  with  the  decoction 
4 and  powder  of  bark ; and  in  the  morning,  increased  the 
4 last  to  two  drachms  for  a dose. 

4 February  1st.  He  still  had  a restless  night ; and,  when- 
4 ever  he  shut  his  eyes,  notwithstanding  he  had  taken  an 
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4 opiate,  he  saw  strange  objects,  and  was  often  troubled 
4 with  convulsive  twitchings  of  the  muscles  of  the  legs, 
4 arms,  and  shoulders.  His  urine  continued  pale,  but  he 
4 persevered  regularly  in  the  use  of  the  bark,  taking  a 
4 pint  and  a half  of  the  decoction,  and  two  ounces  ( ! ! ) of 
4 the  powder  in  twenty-four  hours  ; which  sat  easy  on  his 
4 stomach,  and  produced  an  equal  warm  perspiration  At 
4 bedtime,  after  bathing  his  feet  in  warm  water,  he  took 
4 sixty  drops  of  tincture  of  opium. 

‘2nd.  He  rested  four  hours  last  night.  In  the  morn- 
4 ing  his  urine  was  turbid.  His  skin  soft  and  moist.  His 
4 headache,  giddiness,  and  twitching  of  the  muscles  were 
4 still  troublesome  ; but  he  continued  through  the  greater 
4 part  of  the  day  in  an  agreeable  warm  sweat.  He  per- 
4 severed  in  the  use  of  the  decoction,  and  took  one-sixth 
4 of  an  ounce  of  finely-powdered  bark  every  three  hours. 
4 And,  as  the  quickness  of  his  pulse  had  now  subsided 
4 considerably,  he  drank  about  a bottle  of  claret  every 
4 twenty-four  hours. 

4 For  the  three  following  days  he  had  little  fever ; slept 
4 better  at  night,  but  his  urine  continued  pale,  and  he  was 
4 very  feeble  and  oppressed,  except  after  taking  bark  and 
4 wine,  which  always  gave  him  fresh  spirits.  He  still 
4 persevered  in  the  bark,  taking  twelve  drachms  of  the 
4 powder,  and  a pint  and  a half  of  the  decoction  every 
4 twenty-four  hours. 

4 On  the  5th  of  February,  in  the  afternoon,  though 
4 very  weak,  he  ventured  to  be  carried  out  in  a chair  to 
4 visit  a gentleman  who  was  taken  ill  of  the  same  fever, 
‘ and  who  was  anxious  to  have  his  advice. 

4 On  the  9th  of  February,  his  urine  was  again  turbid ; 
4 but  in  the  afternoon  it  became  pale.  His  pulse  fluc- 
4 tuated  from  90  to  100 ; and  he  was  constantly  low  and 
4 oppressed,  except  after  taking  bark,  wine,  or  nutriment. 
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‘ From  this  time  to  the  12th,  he  found  a disposition  in 
‘ the  fever  to  recur ; notwithstanding,  he  still  took  the 
‘ bark,  to  nearly  the  quantity  of  an  ounce  daily. 

‘On  the  19th,  20th,  and  21st  days  of  February,  his 
‘ urine  became  considerably  loaded,  resembling  milk 
‘ chocolate ; and  from  this  time  he  rapidly  recovered  his 
‘ strength  and  usual  spirits.’ 

This  case  is  followed  by  the  history  often  others  ; some 
of  which  commenced  with  bilious  symptoms.  In  the 
greater  number,  petechise  appeared  in  the  course  of  the 
disorder.  All  of  them  were  healed  in  a similar  manner 
by  large  doses  of  cinchona  and  opium  ; and  all  of  them 
terminated  favourably  ! 

The  observations  I have  to  make  on  the  first  case, 
apply  more  or  less  to  all.  These  remarks  are  few  in 
number.  They  occurred  to  me  on  my  first  perusal  of 
Dr.  Clarke’s  work,  and  were  the  causes  why  I never 
could  make  up  my  mind  to  place  implicit  confidence  in 
his  authority,  so  as  to  give  a fair  trial  to  his  experiments. 
But  I shall  add  some  facts  which  occurred  afterwards,  and 
which  confirmed  me  in  the  belief,  that  Dr.  Clarke’s 
practice  was  both  doubtful  and  dangerous. 

In  the  first  place,  it  may  be  remarked,  that  the  case, 
judging  by  the  commencement  of  the  attack,  and  by  the 
symptoms  of  the  first  stage,  was  one  of  the  very  mildest 
forms  of  contagious  typhus.  The  affection  of  the  brain 
could  not  have  been  great,  since  it  allowed  the  patient, 
evidently  a medical  man,  to  direct  the  treatment,  not 
only  in  the  beginning,  but  to  have  controlled  it  through- 
out its  whole  course.  It  did  not  begin  with  the  por- 
tentous coma  or  very  violent  delirium,  which  generally 
characterises  the  bad  cases  of  typhus  gravior.  And  here 
it  ought  to  be  observed,  that  Dr,  Clarke  does  not  insist 
on  the  employment  of  cinchona  in  large  doses  in  those 
affections  of  the  brain.  He  had  the  merit  of  being  one 
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of  the  first  to  suggest  the  use  of  mercury  in  such  affec- 
tions. (See  note  at  page  297  of  his  Observations,  second 
edition.)  The  fever,  however,  mild  as  it  was,  lasted 
upwards  of  twenty-six  days,  under  this  improved  method 
of  treatment ; and  I confidently  assert,  that  similar  cases 
of  typhus  would  have  been  cured  much  sooner  by  the 
mild  antiphlogistic  plan  of  treatment,  which  was  general 
among  the  greater  number  of  London  practitioners, 
whether  physicians  or  intelligent  and  experienced  apothe- 
caries. 

The  doctrine  of  Dr.  John  Brown,  which  I suspect  had 
great  influence  on  the  minds  of  Dr.  Clarke  and  some 
others  at  that  time,  never  acquiredjnuch  celebrity  in  Great 
Britain,  except  as  an  ingenious  invention.  The  good 
sense  and  practical  talent  of  the  great  bulk  of  British 
physicians,  soon  led  them  to  discover  its  total  inappli- 
cability to  such  complicated  diseases  as  fevers ; in  which 
the  disordered  state  of  each  organ  or  function  becomes 
an  object  of  special  and  serious  consideration  : but  it 
was  quite  different  in  some  other  parts  of  Europe,  and 
more  especially  in  the  German  and  Italian  universities 
and  academies.  The  simplicity  of  the  doctrine  caused  it 
to  become  a favourite  one  for  teaching.  It  was  easily 
comprehended  by  students,  and,  unfortunately,  many  of 
the  learned  professors  who  taught  it,  were,  either  men 
of  very  limited  practice,  or  else,  though  full  of  learning, 
and  endowed  with  more  than  enough  of  imagination, 
they  were  defective  in  that  sagacity  which  is  so  necessary 
for  the  safe  exercise  of  a difficult,  imperfect,  and  empi- 
rical art,  which  depends  more  on  the  results  of  past 
experience,  and  careful  comparisons  and  observations 
often  repeated,  than  on  theoretical  deductions. 

Dr.  Andreas  Roschlaub  ; Drs.  A.  F.  Markus;  Joseph 
Frank  ; Adolphe  Henke  ; J.  H.  Muller  ; and  Christopher 
Fr.  Oberreich,  taught  a modified  version  of  Brown- 
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oniism,  under  the  German  title  of  the  erregungs  theorie , 
(theory  of  excitation,)  which  infected,  more  or  less,  many 
schools  of  Germany  from  1798  to  1806. 

In  1804,  I had  the  honour  of  being  invited  to  become 
physician  to  the  Emperor  Alexander ; and  on  my  arrival 
in  St.  Petersburgh,  I found  the  erregungs  theorie  in  full 
blossom  among  the  younger  members  of  the  faculty, 
especially  among  those  who  came  from  German  schools, 
a great  many  of  whom  were  engaged  to  enter  the 
Russian  service,  as  the  native  physicians  and  surgeons 
were  not  at  that  time  sufficiently  numerous  to  supply 
the  wants  of  the  army,  navy,  and  civil  departments. 

The  whole  of  the  civil  hospitals,  with  their  medical 
officers,  as  well  as  the  government  and  district  physi- 
cians and  surgeons,  were  placed  under  my  direction. 
Many  of  those  who  had  been  regularly  taught  their 
profession  either  in  the  Russian  and  German  universities 
and  academies,  before  these  became  contaminated  with 
doctrines  that  led  either  to  very  hazardous  or  to  very 
ineffective  practice,  were  highly  useful  and  meritorious 
men.  Rut  with  the  disciples  of  Roschlaub,  Markus, 
and  others  of  the  excitement  theory,  and  with  those  of 
Shelling,  Killian,  Oken,  and  other  professors  of  the  new 
tribe  of  philosophising  physicians  of  nature , (die  natur 
philosopliischen  aerze,)  who  succeeded  them,  and  who 
began  to  invade  the  empire  about  the  year  1810,  I had 
frequent  cause  of  dissatisfaction  and  pain. 

In  the  treatment  of  typhoid  and  all  kinds  of  adynamic 
fever,  the  practice  of  the  gentlemen  of  the  erregungs 
theorie  was  conformable  to  the  worst  interpretation  of 
Brown’s  doctrine.  I say  the  worst,  for  I wish  it  to  be 
understood,  that  I am  one  of  those  who  think  that  some 
of  Brown’s  opinions,  when  rightly  interpreted  and  mo- 
dified, were  useful  generalisations,  which  have  promoted 
the  gradual  improvement  both  of  theoretical  and  prac- 
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tical  medicine.  But  Brown  himself,  owing  to  his  never 
having  been  a practical  physician,  did  not  know  how 
to  appreciate  and  limit  his  generalisations,  far  less  to 
apply  his  truly  novel  and  ingenious  speculations  to 
practice.  He,  before  all  others,  opened  the  understand- 
ing of  medical  men  to  some  of  the  most  useful  laws  of 
stimulation.  His  doctrine  of  indirect  debility  from 
excess  of  stimulation,  and  of  direct  debility,  either  from 
the  absence  or  the  withdrawing  of  stimulants,  though, 
perhaps,  frequently  acted  on,  had  never  before  been  so 
well  generalised  and  so  clearly  expressed  as  a law  ; and 
yet  its  application  to  diseased  actions  has  no  exceptions. 
The  great  practical  defect  of  his  hypothesis,  arose  from 
his  trying  to  apply  the  law  to  the  whole  of  the  human 
body  at  once,  when  labouring  under  a multitude  of 
functional  disorders  at  one  and  the  same  time,  as  in  the 
case  of  fever.  For  in  this  disease,  as  well  as  in  several 
others,  some  of  the  organs  are  in  very  opposite  states  of 
excitation,  as  also  in  different  kinds  and  states  of  debility. 
The  same  degree  of  stimulation  and  the  same  degree  of 
abstraction  of  stimulants,  are  necessarily  not  suited  for 
all  of  them  at  the  same  moment.  But  one  of  the  greatest 
evils,  which  the  misapplication  of  Brown’s  doctrine 
occasioned,  was  the  almost  total  neglect  of  the  necessary 
evacuations,  either  as  regarded  their  frequency,  quantity, 
or  quality.  When  a thorough-going  Brownonian  had 
once  made  up  his  mind  that  the  general  character  of  the 
disease  he  had  to  treat,  was  asthenic ; stimulants  alone 
were  to  be  employed.  A moderate  loss  of  blood  to 
relieve  local  congestions,  an  emetic  or  a cathartic  to 
relieve  the  stomach  and  intestines  from  their  noxious  and 
irritating  contents,  though  perfectly  reconcileable  to 
Brown’s  general  propositions,  were  not  commented  on 
by  himself,  nor  were  they  duly  expounded  or  explained 
as  essential  parts  of  general  treatment  by  any  of  his 
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numerous  commentators  whose  works  I am  acquainted 
with.  By  all  his  pupils,  the  typhous  fever,  in  all  its 
varieties  and  modifications,  was  considered  as  a generally 
asthenic  affection  ; and,  consequently,  the  whole  practice 
was  directed  to  that  object.  Hence,  opium,  (as  a diffus- 
able  stimulant,)  musk,  camphor,  tincture  of  valerian,  in- 
fusion of  the  same  and  of  serpentaria,  with  wine  and 
other  alcoholic  liquors,  in  gradually-increasing  doses, 
were  frequently  exhibited,  not  only  in  the  first,  but  in  all 
the  stages  of  the  disease,  without  almost  any  regard  to 
the  cerebral,  pulmonary,  or  abdominal  affections. 

The  following  anecdote  may  perhaps  be  thought  by 
some  of  my  readers  not  to  be  perfectly  relevant  to  the 
historical  relation  of  the  practice  I wish  to  describe,  but 
it  explains  why  in  an  advanced  period  of  my  life,  when 
the  generality  of  practical  physicians  abandon  books  and 
doctrines  for  empirical  facts,  I should  have  been  forced, 
by  unforeseen  circumstances,  to  recommence,  as  it  were, 
the  study  and  progress  of  the  doctrinal  part  of  medicine, 
as  well  as  to  the  accidental  improvement  of  the  empirical 
or  purely  practical  part  of  it. 

Many  excellent  institutions  for  the  education  and 
maintenance  of  the  children  of  the  poorer  classes  of  the 
nobility  and  bourgeoisie  of  St.  Petersburgh  and  Moscow, 
as  well  as  the  over-populous  foundling  hospitals  and 
charities  for  the  sick  poor,  were  under  the  special  care 
and  protection  of  the  Dowager  Empress,  Mary,  the  mo- 
ther of  the  late  and  present  Emperors. 

The  devotedness  of  this  august,  highly-principled,  and 
excellent  lady,  to  these  numerous  institutions,  cannot  be 
described  so  as  to  convey  an  adequate  idea  of  the  unremit- 
ting care  she  took  of  them,  or  the  personal  inconvenience  to 
which  she  put  herself,  in  order  to  satisfy  the  conscientious 
feelings,  as  to  the  duties  they  imposed  on  her.  Scarcely 
a day  passed,  that  she  did  not  visit  one  or  more  of  the 
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institutions ; and  her  inspection  into  everything  that 
regarded  either  the  moral  or  physical  welfare  of  their 
numerous  inmates  was  most  minute. 

In  each  of  them  were  one  or  more  sick  wards,  to 
which  were  attached  two  or  more  physicians  or  surgeons, 
an  apothecary,  and  an  apothecary’s  shop  amply  furnished 
with  the  very  best  medicines.  She  visited  the  sick 
wards,  as  well  as  every  other  part  of  these  mansions,  and 
every  morning  received  from  each  of  the  medical  officers 
a regular  and  minute  report  of  the  number  of  the  sick, 
their  diseases,  the  recoveries,  amendments,  and  deaths. 

In  cases  of  severe  illness  or  danger,  and  in  such  a 
number  of  institutions  these  cases  occurred  frequently, 
I was  ordered  to  give  daily  attendance,  notwithstanding 
the  number  of  my  other  duties  and  avocations.  This 
was  assuredly  a very  flattering  mark  of  confidence,  but 
it  exposed  me  to  more  jealousies,  vexation,  and  torment 
than  I can  express ; for  never  before,  nor  since  that 
time,  have  I met  with  young  physicians  so  completely 
fascinated  by  hypothetical  opinions,  as  the  disciples  of 
the  erregungs  theorie , except  it  be  those  who  issued  from 
the  schools  of  Shelling  and  Killian, — I mean  the  philoso- 
phical or  philosophising  physicians  of  nature. 

With  the  disciples  of  Brown  I could  reason  ^ and  I 
often  attempted  to  convince  them  of  the  inapplicability  of 
his  doctrines  to  practice,  especially  in  such  a complicated 
disease  as  fever.  But  with  the  philosophical  physicians 
of  nature,  I found,  after  many  trials  and  much  labour 
lost,  that  I neither  understood  their  philosophy,  their 
singular  definitions,  nor  their  language. 

Dr.  F.  W.  J.  Sclielling,  the  real  founder  of  this  ex- 
traordinary school,  is  unquestionably  a man  of  great 
erudition  and  genius,  but  of  too  metaphysical  a turn  of 
mind  for  the  practical  application  of  an  imperfect  science. 
He  appears  to  me,  judging  by  his  works  and  specula- 
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tions,  to  have  imbibed  a notion,  that  it  was  necessary  to 
withdraw  the  human  mind  from  the  common  and  vulgar 
contemplation  of  physical  phenomena  and  facts,  and  to 
elevate  it  to  the  contemplation  of,  what  he  deemed,  a 
more  sublime  philosophy ; in  short,  to  transcendental 
speculations  on  nature. 

As  instances  of  the  great  discoveries  which  may  be 
made  by  this  method  of  philosophising,  a method  which 
despises  the  vulgar  beaten  path  of  slow  and  patient 
induction,  and  which  springs  at  once  into  the  most 
hidden  arcana  of  nature,  I shall  give  a few  of  them  as 
specimens  of  the  science. 

4 Light,’  according  to  Schellirig,  ‘ is  the  separation  of 
‘ that  which  is  absolute  ; it  is  the  primitive  action  (ulir- 
4 handeln)  of  pure  activity ; it  is  the  animating  soul  of 
4 ether,  by  which  it  is  placed  in  polar  tension.’ 

This  definition  is  intended  to  convey  a clear  notion  of 
light.  Now  for  matter. 

c Matter  arises  from  the  action  of  the  attractive  and 
4 repulsive  forces ; and  both  of  these  forces  are  to  be 
4 considered  as  the  general  laws  and  principles  of  a dyna- 
4 mic  theory.’ 

‘Magnetism  is  the  first  and  chief  momentum  in  the 
4 generation  of  matter ; it  is  the  general  form  of  finite 
4 existence  passing  into  the  infinite  ; it  is  the  general 
4 mode  of  animation;  the  general  form  of  individuality  in 
4 self-existence.  It  is  consequently  the  condition  and 
4 category  of  matter,  not  exclusively  of  individual  bodies, 
4 but  of  all  bodies  whatever.’  And, 

4 Disease  is  a change  of,’  what  Schelling  calls,  4 the 
4 dimensions  of  human  organism ,’  viz.  the  functions  of 
reproduction,  sensibility,  and  irritability ; but  why  they 
are  called  dimensions  is  not  to  be  understood.  Troxler, 
one  of  his  disciples,  defines  disease  to  be  a disproportion 
between  organic  activity  and  organic  structure.  Walther, 
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another  learned  professor  of  the  same  school,  informs  us 
that  disease  is  the  opposition  of  the  special  or  specific 
quality  of  organismus  united  to  the  idea  of  life.  And 
Kepler  says  it  is  ‘ the  reigning  difference  of  individuality 
‘ and  universality.’ 

Here  was  a perfect  confusion  of  ideas,  a kind  of 
scientific  olla  podrida,  from  which  I despaired  of  extract- 
ing any  mental  nourishment  either  for  the  benefit  of  my 
young  friends  or  my  own. 

The  Dowager  Empress,  like  many  ladies  of  rank 
and  education,  believed  she  knew  much  of  medicine. 
Her  doctrines  were  Boerhaavian,  which  made  it  easy  for 
any  one  who  was  equally  versed  with  herself  in  the 
theory  of  that  school,  to  answer  her  numerous  questions, 
and  satisfy  her  mind  concerning  the  nature  of  most 
diseases,  and  the  reason  of  the  treatment.  But  her 
manner  of  estimating  the  comparative  talents  of  the 
physicians  and  surgeons  who  were  attached  to  her  insti- 
tutions, was  a very  plain  practical  one  ; which,  however, 
did  not  accord  with  the  philosophy  of  the  times ; namely, 
the  success  or  the  evident  results  of  their  practice.  It 
was  in  vain  for  an  unsuccessful  practitioner  to  attempt 
to  justify  his  treatment,  by  proving  that  it  was  secundum 
artem.  She  had  lived  long  enough  to  have  witnessed  in 
her  own  august  family,  as  well  as  among  the  public,  the 
successful  treatment  of  diseases  by  many  of  the  old 
court  physicians,  the  pupils  of  the  Dutch,  Berlin,  Vienna, 
and  Edinburgh  schools ; and  she,  therefore,  could  not 
avoid  comparing  them  with  the  newly-imported  disci- 
ples of  Brown,  Boschlaub,  Killian,  and  Oken,  &c.,  and 
the  consequence  was,  a total  want  of  confidence  in  their 
abilities,  and  a great  uneasiness  of  mind,  whenever 
fever,  or  any  other  serious  disorder  prevailed  among  the 
numerous  young  people  who  were  under  her  protection. 

I was  ordered  to  suggest  a plan  for  the  formation  of 
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practical  physicians  for  her  institutions.  I say  formation 
in  opposition  to  the  word  education  ; for  the  students, 
whether  they  had  been  bred  up  in  the  Russian  or  German 
schools,  were  duly  prepared  by  preliminary  education, 
not  only  in  ancient  and  modern  languages,  but  in  natural 
history,  and  philosophy,  in  anatomy,  physiology,  chemistry, 
botany,  and  all  the  auxiliary  sciences. 

It  may  be  easily  conjectured  that  the  only  remedy  I 
could  invent,  was  the  establishing,  in  one  of  her  Majesty’s 
hospitals,  a practical  clinical  ward,  under  her  immediate 
protection,  in  which  the  investigation  and  treatment  of 
cases  should  be  conducted  under  the  daily  instruction  and 
control  of  experienced  physicians  and  surgeons. 

I delivered  to  her  Majesty  a memorial  on  this  very  im- 
portant part  of  medical  education. 

The  plan  was  approved  by  her  Majesty  ; and,  although 
I had  named  to  her  a practical  physician  whom  I deemed 
perfectly  qualified  to  be  placed  at  the  head  of  this  kind 
of  school,  she  declined  the  proposal,  and  insisted  on  my 
carrying  it  into  execution  myself. 

Happily  for  my  peace  of  mind,  and  perhaps  also  for 
my  reputation,  the  Emperor  declined  to  confirm  the  pro- 
ject of  her  Majesty. 

But  a sufficient  interval  had  elapsed  between  the 
delivering  in  the  memorial  and  the  answer  received,  to 
afford  me  time  for  serious  reflection  on  the  task  which 
was  about  to  be  imposed  on  me. 

The  young  men,  whose  introduction  into  practice  I was 
to  direct,  were  duly  prepared,  as  I have  already  stated, 
by  preliminary  studies,  both  in  languages  and  science  ; 
but  they  had  imbibed  false  doctrines  of  disease,  which 
perverted  their  understanding,  and  which  necessarily 
tended  either  to  very  dangerous  errors  in  practice,  or  to 
a total  indifference  for  any  kind  of  mental  employment 
but  those  of  a metaphysical  and  most  unsatisfactory  cha- 
racter. 
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The  critical  philosophy  of  Immanuel  Kant,  the  trans- 
cendent idealism  of  T.  Gottlieb  Fichte,  the  natural 
philosophy  of  F.  W.  Joseph  Schelling,  the  philosophical 
reveries  of  Oken,  and  many  others,  had  contaminated, 
as  I have  said,  many  schools  of  medicine  in  Germany  at 
that  period,  as  must  be  well  known  to  every  one  who  is 
acquainted  with  the  medical  literature  of  that  epoch. 
How  to  bring  back  the  minds  of  such  young  men  to  that 
state  of  purity,  which  is  a preliminary  condition  for  the 
admission  of  fair  argument,  grounded  on  processes  of 
inductive  inquiry,  was  a task  I despaired  of.  It  appeared 
to  me  that  there  was  but  one  course  to  be  followed  with 
men  whose  minds  were  already  strongly  prejudiced  in 
favour  of  particular  doctrines,  which  were  quite  unfitted 
for  practical  purposes.  This  was  to  convince  them,  by 
daily  experience,  that  in  the  safe  practice  of  so  imperfect 
and  difficult  an  art  as  medicine,  recourse  must  be  had 
at  all  times  to  the  results  of  rational  empiricism,  as  an 
useful  test  of  our  doctrines,  and  that  any  doctrines 
which  stood  in  opposition  to  such  general  results  ought 
to  be  rejected  as  a fallacious  guide.  But  being  satisfied 
at  the  same  time,  that  without  some  theory  to  connect 
the  various  facts  which  belong  to  the  history  and  treat- 
ment of  disease,  I should  make  very  little  lasting  im- 
pression on  the  minds  of  my  scholars,  I was  forced  to 
re-examine  my  old  manuscripts  and  course  of  lectures, 
which  I had  happily  carried  with  me  ; and,  consequently, 
to  re-consider  many  doctrinal  points,  but  especially  those 
which  had  an  influence  on  practice  in  fever.  The  hy- 
pothesis with  which  this  commentary  concludes,  will 
serve  as  an  example  of  the  manner  in  which  I think  the 
doctrinal  part  of  this  disease  ought  to  be  studied. 

With  what  success  I should  have  accomplished  the 
task,  I cannot  presume  to  guess ; but  if  I know  myself  at 
all,  I am  sure  I should  have  exerted  my  best  endea- 


CONTINUED  FEVERS  OF  A TYPHOID  CHARACTER.  63 


vour  to  have  formed  a few  useful  practical  men  according 
to  the  notions  I entertain  of  practical  medicine ; com- 
prehending such  explanations  of  disease  as  a sound  ex- 
perimental physiology  justifies,  and  causing  the  student 
to  try  all  doctrines  by  a reference  to  the  results  of  expe- 
rience. 

For  the  present,  I return  to  my  narrative  of  the  new 
and  doubtful  doctrines  and  dangerous  innovations  in 
practice,  which  have  succeeded  each  other  so  rapidly  in 
the  present  century. 

I pass  over  the  doctrine  of  Schelling  and  the  philoso- 
phical school  with  the  few  remarks  I have  already  made 
on  it,  as  it  did  not  lead  to  any  new  practice,  or,  in  fact,  to 
any  practice  whatever,  as  will  be  best  understood  from 
an  answer  I received  from  one  of  my  young  friends, 
when  questioning  him  how  he  would  act  in  a particular 
stage  and  state  of  fever  which  I described  to  him.  4 Sir,’ 
(he  said,)  4 we  are  taught  to  think  deeply  and  to  write  on 
4 the  philosophy  of  nature  and  of  medicine,  but  not  to 
4 practise  it.  Procure  a professor’s  chair  for  me  ; that  is 
4 my  vocation.’ 


Of  Rasori’s  Brownonian  practice  in  1799 ; of  his  sudden 
abandonment  of  the  same ; and  of  his  invention  of  the 
doctrine  of  Counter-irritation,  with  exemplications  of 
practice. 

Towards  the  end  of  the  year  1799,  after  the  seizure 
and  occupation  of  the  Ligurian  territory  by  the  French 
army,  a highly-contagious  fever  began  to  appear,  first  at 
Nizza,  and  afterwards  in  Genoa,  in  which  unfortunate 
city,  as  we  are  informed,  fourteen  thousand  six  hundred 
persons  died  of  it  in  the  course  of  six  months.  It  as- 
sumed the  character  of  a putrid  or  petechial  fever.  Dr. 
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Brignole,  in  his  description  of  this  dreadful  epidemic, 
mentions,  as  an  effect  of  the  pernicious  malaria  which 
seems  to  have  been  engendered  by  the  number  of  the 
sick,  that  many  people  were  so  debilitated  previously  to 
any  attack  of  the  fever,  as  to  be  disposed  to  gangrene, 
and  that  several  were  disfigured  by  the  loss  of  their  noses 
by  this  accident.  He  also  mentions  another  fact  of  con- 
siderable interest  in  a practical  point  of  view,  which 
corroborates  an  observation  of  Dr.  Robert  Jackson  and 
of  some  German  military  physicians,  who  afterwards 
had  frequent  opportunities  of  witnessing  its  truth  ; namely, 
that  the  patients  who  were  the  most  neglected  by  the 
medical  officers,  and  who  had  scarcely  any  shelter  either 
from  rain  or  vicissitudes  of  atmosphere,  were  those 
among  whom  the  mortality  was  the  least.  This  was 
particularly  remarked  in  that  part  of  the  city  destined 
for  galley  criminals,  who,  it  would  appear,  had  been 
happily  neglected  as  well  as  condemned  ; for  when  we 
turn  our  attention  to  the  treatment  of  the  fever  in  the 
great  military  hospital  after  Rasori  assumed  the  super- 
intendence of  it,  we  shall  have  reason  to  think  that  the 
condemned  criminals  were  not  the  most  unfortunate. 

Giovanni  Rasori,  after  having  finished  his  literary  and 
medical  education  at  Pavia,  travelled  into  other  coun- 
tries to  enlarge  his  knowledge  ; and,  among  others  he 
visited  Scotland,  where  he  became  acquainted  with  the 
doctrines  of  Dr.  John  Brown,  of  which  he  became  an 
admirer  and  zealous  propagator ; for  after  his  return  to 
Pavia,  where  he  was  appointed  professor  of  pathology, 
we  find  him  translating  the  works  of  that  author,  and 
teaching  it  in  his  lectures. 

The  practice  of  Rasori  in  typhous  fever  at  that  period 
was  strictly  consonant  to  the  principles  of  Brown,  as  they 
were  understood  by  him  and  many  others.  It  consisted  in 
giving  five  or  six  grains  of  solid  opium  daily,  in  divided 
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doses,  together  with  powerful  stimulants,  both  of  the 
diffusible  and  permanent  kind. 

As  an  illustration  of  the  practice  and  of  the  judgment 
of  the  physician  who  afterwards  acquired  so  great  a 
fame  among  his  countrymen,  on  account  of  his  doc- 
trine of  counter-irritation,  I shall  select  one  case  from 
the  reports  of  his  clinical  hospital,  as  they  are  published 
by  his  pupil  Ozanum. 

John  F.  Forestier,  by  birth  a Frenchman,  but  an  in- 
habitant of  Milan,  forty  years  of  age,  by  profession  a house 
carpenter,  a man  of  very  robust  constitution,  was  seized, 
while  in  Brescia,  with  a quartan  ague  in  January.  1811. 
He  was  admitted  into  the  hospital,  and  was  cured  of  his 
ague  by  means  of  cinchona.  Soon  afterwards  he  walked 
by  forced  marches  from  Mantua  to  Milan.  Scarcely  was 
he  arrived  in  the  last-mentioned  city,  when,  being  very 
thirsty,  greatly  fatigued  with  his  journey,  and  perspiring 
profusely,  he  drank  a large  quantity  of  cold  milk.  On 
the  same  day  his  fever  returned.  He  was  immediately 
admitted  into  the  town  hospital,  but  being  selected  as  a 
proper  patient  for  Basori’s  clinical  institution,  he  was 
afterwards  transferred  to  it. 

On  the  first  day  after  his  admission,  he  was  ordered 
five  grains  of  opium.  On  the  second  day  six  grains 
of  the  same  and  a pint  of  wine ; after  which  he  was 
seized  with  delirium  and  a convulsive  hiccup.  These 
symptoms  continued  the  two  following  days ; when 
the  fever  became  a continued  one,  which  was  charac- 
terised by  a very  distressing  cough,  violent  pain  in  the 
epigastrium  and  the  whole  region  of  the  chest,  with 
bloody  expectoration.  He  was  then  ordered  emetic 
tartar  in  large  doses,  and  kermes  with  lemonade.  He 
was  also  blooded  copiously  fourteen  times , but  instead  of 
getting  better,  he  felt  himself  getting  worse;  when  on 
the  fifth  of  June,  becoming  impatient  and  discontented, 
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he  took  French  leave  both  of  his  doctor  and  the  hospital. 
He  continued  to  suffer  from  the  cough  and  dyspnoea, 
became  rapidly  emaciated,  and  so  weak  that  he  could 
not  work.  He  dragged  on  a miserable  existence  until 
the  twenty-fifth  of  October,  on  which  day,  after  a violent 
paroxysm  of  coughing,  he  was  seized  with  a profuse 
spitting  of  blood.  He  was  again  bled  at  his  own  lodg- 
ings, and  again  brought  back  to  the  clinical  hospital ; 
where  he  died  of  purulent  phthisis  on  the  twenty-fifth  of 
February  following. 

A short  time  after  the  fever  had  broken  out  in  Genoa, 
of  which  mention  has  been  made,  Rasori  was  ordered  to 
proceed  to  that  city  and  to  assume  the  superintendence 
of  the  military  hospital  there.  Here  he  had  abundant 
scope  to  try  his  method  of  treatment  on  a large  scale. 
At  first  he  continued  faithful  to  the  Brownonian  prac- 
tice, employing  diffusible  and  permanent  stimuli  with 
tolerable  freedom.  But  the  mortality  increased  rapidly. 
Being  astonished,  I suppose,  that  a doctrine,  which  to 
him  appeared  to  be  true  in  its  principles,  should  fail  in 
its  application  to  practice,  he  seems  to  have  accused 
himself  of  too  much  timidity  ; and,  therefore,  he  doubled 
his  doses.  But,  as  Eble  says,  death  followed  his  footsteps 
closely,  and  at  last  he  became  convinced  of  the  danger  of 
this  mode  of  treatment. 

Some  cases  of  the  disease  havingcommenced  with  violent 
delirium,  Rasori  was  induced  to  try  venesection.  The 
symptoms  were  mitigated,  and  this  success  encouraged 
him  ; he  then  took  away  blood  more  freely,  and  still  with 
happy  effects.  At  last  he  began  to  bleed  very  largely ; 
after  which,  he  gravely  asserts,  he  did  not  lose  a single 
patient. 

New  ideas  presented  themselves  to  the  active  and  vivid 
mind  of  Rasori,  which,  of  course,  were  not  very  clear 
at  first,  nor  indeed  at  any  time  afterwards,  as  we  shall 


CONTINUED  FEVERS  OF  A TYPHOID  CHARACTER.  67 


soon  see.  But,  instead  of  betaking  himself  to  the  study 
of  old  and  approved  practical  authorities,  he  began  to 
read  and  to  be  captivated  with  Darwin’s  Zoonomia,  and 
out  of  this  author’s  vagaries,  and  those  of  Brown,  he 
concocted  his  doctrine  of  counter-irritation. 

This  doctrine,  which  bears  the  same  title  with  that  of 
a work  published  in  this  country  by  Dr.  Granville,  and 
also  with  an  excellent  little  essay,  under  a similar  title, 
in  that  useful  book  of  reference,  the  Cyclopcedia  of  Prac- 
tical Medicine , has  no  resemblance  to  either  of  these 
works,  except  it  be  in  name. 

According  to  the  Italian  doctrine,  the  activity  of  the 
living  principle  is  either  exalted,  and  the  organic  fibre 
is  in  a state  of  tension  and  contraction  ; or  else,  the 
activity  of  the  living  principle  is  depressed  and  lowered, 
and  the  organic  fibre  is  in  a state  of  relaxation. 

The  first  of  these  conditions  is  called  the  diathesis  di 
stimulo , the  other  the  diathesis  di  contra-stimulo. 

The  signs  of  the  first  diathesis,  viz.,  that  of  irritation 
or  stimulation  in  muscular  parts,  are,  an  increase  of 
power,'  a disposition  to  cramp,  ( convulsihility  !)  and  in 
the  nervous  system,  a wandering  of  speech,  and  many 
other  nervous  affections;  and  in  the  vascular  system, 
strong  arterial  pulsation,  and  palpitation  of  the  heart! 
and  in  the  lymphatic  and  exhalent  vessels,  an  increase 
of  excretions  and  of  all  the  functions,  also  diarrhoea,  dia- 
betes, and  many  other  very  odd  classifications  of  diseases. 

The  signs  of  the  diathesis  of  counter-stimulation  in  the 
muscles,  are,  a low  - degree  of  irritability,  of  muscular 
firmness  and  solidity,  or  little  disposition  to  contractility ; 
and  in  the  nervous  system,  somnolency  and  deficient 
intellectual  energy,  low  delirium,  lipothymia,  and  sing- 
ing in  the  ears  ; in  the  vascular  system,  the  symptoms 
are  a weak  small  pulse,  and  feeble  action  of  the  heart ; 
the  functions  of  the  stomach  and  intestines  are  weak  and 
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deranged.  All  external  agents  and  medicaments  are 
said  to  act  either  as  stimulants  or  counter- stimulants. 
And  it  is  asserted  that  this  law  holds  good  also  in 
regard  to  the  action  of  the  different  organs  and  organic 
elements  of  the  body  on  each  other.  For  instance,  the 
blood  acts  as  a powerful  and  principal  stimulant,  but  all 
the  other  fluids  are  to  be  considered  as  counter-stimu- 
lants. There  are,  in  fact,  only  too  classes  of  agents  in 
nature,  which  affect  life,  viz.  stimulants  and  counter- 
stimulants. 

The  first  diathesis  is  said  to  be  more  general  than  the 
second ! Brown’s  notion  that  asthenic  diseases  are  the 
most  common,  is  a mistake  according  to  Rasori,  and 
arises  from  the  application  of  the  untenable  doctrine  of 
indirect  debility  ! 

The  following  assertions  are  still  more  extraordinary  : 
all  diseases  which  belong  to  the  first  diathesis,  namely, 
that  of  stimulation  or  excitement,  are  said  to  terminate 
naturally  in  health!  or,  at  all  events,  to  require  little 
medical  assistance ! whereas,  those  which  spring  from 
the  second  diathesis,  if  left  to  themselves  generally  end 
in  death.  Nevertheless,  it  will  be  scarcely  credited, 
after  such  an  assertion,  that,  according  to  this  doctrine, 
all  chronic  disorders,  such  as  scrofula,  syphilis,  arthritis, 
and  even  cancer,  are  supposed  to  arise  from  the  first 
diathesis. 

As  symptoms  are  confessed  to  be  very  deceitful  wit- 
nesses, when  it  is  required  to  discover  to  which  diathesis 
any  given  disease  belongs,  recourse  must  be  had  to  a 
more  certain  and  useful  way  of  ascertaining  this  im- 
portant point  of  practice,  and  that  is,  by  the  means  of 
the  action  or  operation  of  medicines  ! 

But  in  order  to  ascertain  the  value  of  each  medica- 
ment, we  must  first  discover  one  which  shall  serve  as  an 
object  of  comparison  for  all  others ; and  that  remedy  is 
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said  to  be  blood-letting ; for  its  effects  are  not  only 
certain,  but  are  generally  understood  and  acknowledged. 
Blood-letting  is,  therefore,  pronounced  to  be  a medica- 
mentum  tertii  comparationis  gradus.  The  action  of  all 
other  mendicaments  is  either  more  or  less  analogous,  or 
more  or  less  opposed  to  that  of  the  loss  of  blood.  Hence 
it  follows,  that  all  remedies  fall  under  two  classes ; one 
of  which  is  adapted  for  diseases  of  the  first  diathesis,  and 
the  other  for  those  of  the  second.  A small  blood-lettting, 
as  a proof-trial,  will  enable  any  one  to  determine  what 
diathesis  prevails  in  any  doubtful  case.  But  after  a 
sufficient  number  of  careful  comparisons  have  been  made 
and  collected,  relative  to  the  operation  of  medicines,  the 
necessity  of  a preliminary  blood-letting,  as  a criterion  of 
the  diathesis,  will  become  daily  less  necessary ; and, 
therefore,  this  test,  which,  it  is  admitted,  may  be  a dan- 
gerous one  to  institute  in  many  cases,  will  only  be  re- 
sorted to  in  cases  of  great  uncertainty. 

After  arriving  at  this  comforting  conclusion,  Rasori, 
who  until  then  had  taught  the  doctrines  of  Brown,  now 
declared  his  opinion,  that  indirect  debility  from  excess  of 
stimulation  was  false.  According  to  the  new  lights  of 
the  Nuova  Dottrina  vera  Italiana , the  diseases  which, 
until  then,  were  supposed  by  him  to  arise  from  indirect 
asthenia,  were  now  considered  as  belonging  to  the  dia- 
thesis di  stimulo,  and  consequently  to  require  counter- 
stimulants  for  their  cure. 

The  confusion  of  ideas  which  characterise  the  patholo- 
gical reasoning  of  this  school,  is  to  be  observed  in  the 
classification  of  diseases,  where  some  of  the  most  opposite 
in  their  nature  are  brought  together  under  one  cate- 
gory, and,  of  course,  are  recommended  to  be  treated  on 
one  general  principle.  Thus,  almost  all  the  exanthe- 
mata, with  or  without  fever,  gout,  anasarca,  ophthalmia, 
pneumonia,  typhus,  and  the  diarrhoea  which  follows 
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measles,  are  pronounced  to  belong  to  the  first  diathesis, 
and  must  be  treated  by  blood-letting,  emetics,  and  other 
powerful  counter-stimulants. 

To  the  class  of  stimulants  belong,  ammonia,  opium, 
musk,  camphor,  carbonic  acid ! alcohol,  and  all  spiri- 
tuous and  vinous  liquors ; the  etherial  essential  oils, 
especially  oil  of  cloves,  of  cinnamon,  and  pimento  ; also 
ethers,  caloric,  and  the  blood  and  muscular  fibre  of  red- 
blooded  animals.  While,  on  the  other  hand,  counter- 
stimulants are  the  various  fluids  and  fibres  of  white-blooded 
animals,  prussic  acid,  arsenic  ! laurel  water,  Kermes 
mineral,  tartar  emetic,  and  all  antimonials ; mercury,  and 
all  mercurials ; all  bitter  remedies,  acids,  digitalis,  bella- 
donna, conium,  aconitum,  gum  gamboge,  hyosciamus, 
&c.  And  by  way  of  summing  up,  we  are  gravely  told 
that  all  counter-stimulants  belong  exclusively  to  the 
mineral  kingdom ; while  several*  direct  stimulants  are 
derived  from  the  vegetable  one,  and  many  more  from 
the  animal  kingdom. 

I must  be  pardoned  if  I do  not  dwell  longer  on  this 
doctrine.  Its  practical  effects  in  the  treatment  of  typhoid 
fever,  was  the  employment  of  blood-letting,  and  the 
exhibition  of  digitalis  to  such  excess  as  had  never  been 
known  before.  Tommasini,  and  others  of  the  school, 
take  occasion  to  eulogise  it,  as  having  prepared  the 
understanding  for  the  practice  of  Broussais,  Armstrong, 
Clutterbuck,  and  others,  which  soon  followed  this  period  ; 
and  which  consisted  in  taking  away  large  quantities  of 
blood  in  the  early  and  even  in  the  second  and  later  stages 
of  typhoid  fevers. 

Whoever  will  take  the  trouble  of  reading  with  attention, 
and  with  a view  to  the  results  of  experience,  the  many 
valuable  essays  and  works  which  have  been  published  on 
the  subject  of  continued  fevers,  from  the  time  of  Sydenham 
to  the  year  1780,  will  find  that,  with  very  few  exceptions, 


CONTINUED  FEVERS  OF  A TYPHOID  CHARACTER.  71 


the  authors  of  these  works  recommend  the  abstaining 
from  copious  blood-letting  in  every  stage  of  typhus,  not 
from  preconceived  or  prevailing  hypotheses  concerning  its 
asthenic  character,  for  many  authors  believed  typhus 
to  be  inflammatory  in  its  first  stage,  but  solely  because 
experience  and  attentive  observation  had  taught  them 
that  the  whole  powers  of  life  sink  suddenly  and  very 
unexpectedly  if  more  than  ten  or  twelve  ounces  of  blood 
are  withdrawn  at  a time  in  this  disease. 

So  slightly  does  vitality  seem  to  adhere  to  the  human 
frame  during  the  disorganising  process  of  adynamic 
fevers,  especially  in  the  second  and  later  stages,  that  the 
injudicious  exhibition  of  a common  purgative  remedy 
often  produces  a collapse,  out  of  which  the  system  is 
with  difficulty  roused,  and  I have  often  seen  the  abstrac- 
tion of  ten  ounces  of  blood  produce  a fatal  result. 

It  ought  not  to  be  taken  for  granted,  in  consequence  of 
merely  gratuitous  assertions,  that  the  continued  fevers 
of  the  present  century  are  specifically  different  from 
those  which  prevailed  every  year  in  Europe  for  several 
centuries  before,  and,  consequently,  that  they  require  a 
totally  different  mode  of  treatment. 

Admitting,  as  every  old  practical  physician  must  do, 
that  the  European  continued  fevers  are  much  diversified 
at  times  by  atmospherical  causes,  and  that  in  so  variable 
a climate  as  that  of  Great  Britain  we  may  have  in  the 
spring  of  one  year  a typhous  fever,  accompanied  by  ca- 
tarrhal symptoms,  while  at  a later  season  of  the  same 
year,  according  to  the  heat  of  the  summer  and  the  mois- 
ture and  variable  temperature  of  the  autumn,  the  typhus 
may  be  complicated  either  with  bilious  symptoms  or 
with  petechiae,  nevertheless  the  pathognomic  character  of 
the  fever  is  essentially  the  same  ; that  is,  a fever  with 
great  prostration  both  of  muscular  strength  and  nervous 
energy  from  the  very  beginning  to  the  end  of  the  disease. 
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In  fevers  which  accompany  active  inflammation,  such 
as  carditis,  peritonitis,  enteritis,  &c.,  there  is  indeed,  from 
the  beginning  to  the  end  of  the  disorder,  more  or  less 
inability  to  exercise  muscular  motion,  and  consequently 
an  apparent  debility ; but  in  no  febrile  disorder,  except 
typhus  and  its  varieties,  is  the  energy  of  the  brain 
so  pre-eminently  enfeebled  by  the  exciting  causes  of 
the  complaint  on  the  very  first  attack ; and  it  is  for 
this  reason,  that  I always  taught  in  my  lectures,  that 
when  a fever  of  a doubtful  character  presents  itself  with 
catarrhal  symptoms  and  pleuritic  pains,  the  state  of  the 
intellectual  faculties  is  one  of  the  best  means  of  judging 
of  its  true  nature  ; for  whenever  these  are  debilitated  and 
confused  in  the  very  onset  of  the  malady,  typhus  is  to  be 
suspected.  But,  to  return  to  the  dangerous  innovation 
in  practice  which  was  now  about  to  be  introduced  by  the 
authors  just  named,  I trust  it  will  not  be  deemed  out 
of  place,  to  adduce  the  opinions  of  Sydenham,  and  also 
of  some  other  eminent  practical  physicians,  on  the  sub- 
ject of  blood-letting  in  continued  fevers ; after  which  I 
shall  endeavour  to  show  how  the  undeniable  fact  of  local 
inflammation  in  the  viscera  of  typhoid  patients,  is  to  be 
reconciled  with  the  results  of  old  experience. 

Sydenham,  in  describing  his  treatment  of  the  fevers 
which  raged  in  London  in  the  years  1661,  1662,  1663, 
and  1664,  necessarily  takes  notice  of  venesection,  and 
expresses  himself  thus  concerning  it. 

‘ Quoties  mihi  cum  aegris  res  est,  quorum  sanguis  vel 
* per  se  imbecillior  existit,  uti  fere  in  pueris,’  (which,  by 
the  way,  is  a singular  assumption  on  the  part  of  Syden- 
ham,) ‘vel  justa  spirituum  copifi  destituitur,  ut  in  de- 
e cliviore  aetate,  atque  etiam  in  juvenibus  diuturno  aliquo 
‘ morbo  confectis  a venaesectione  manum  tempero.  Enim, 

£ vero  si  phlebotomiam  his  imperarem,  sanguis  etiam num 
‘ citra  ejusmodi  imminutionem  plus  satis  debilis,  des- 
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‘pumationi  suae  obeundae  prorsus  impar  redderetur;  unde 
4 totius  masses  perversio  ac  proinde  forsan  ipsius  ceyri  inte - 
4 ritus  sequeretur 

Large  blood-lettings  in  the  continued  fevers  of  Europe, 
especially  those  which  are  contagious  and  of  a typhoid 
character,  were  never  recommended  by  Boerliaave,  Van 
Swieten,  or  any  of  their  school,  neither  by  any  of  the 
British  physicians,  such  as  Mead,  Huxham,  Sir  John 
Pringle,  Cullen,  Sir  Gilbert  Blane,  &c.,  until  the  begin- 
ning of  the  present  century ; and  indeed  they  almost  all 
insist  on  the  necessity  of  great  caution  in  the"  use  of  the 
lancet.  One  of  the  most  distinguished  physicians  among 
the  Germans,  Dr.  Samuel  G.  Vogel,  who  practised  at 
Steudal  in  1785,  in  his  Manual  of  Practical  Medicine, 
(Handbuch  der  Pracktischen  Arzneiwissenschaft,)  has 
recorded  the  result  of  his  experience  concerning  phlebo- 
tomy in  typhus,  in  the  following  words  : (vol.  ii.  p.  30 :) 

4 In  no  fever  whatever  is  blood-letting  so  seldom  admis- 
4 sible  as  in  this,  except  in  very  rare  cases,  and  then  only 
4 in  the  commencement  of  the  disease,  and  in  small 
4 quantity.  It  does  happen,  indeed,  now  and  then,  that 
4 the  fever  begins  with  inflammatory  symptoms,  and  that 
4 a patient  can  bear  the  loss  of  some  blood ; but  let  the 
4 physician  take  heed  lest  he  allows  himself  to  be  de- 
4 ceived  by  false  appearances  or  by  the  opinions  of 
4 patients  who  expect  to  derive  relief  from  the  loss  of 
4 blood ; for  if  he  does  bleed,  he  may  commit  great  in- 
jury which  cannot  be  afterwards  repaired.’ 

But  Sir  John  Pringle,  whose  works  on  the  diseases  of 
the  army  cannot  be  too  attentively  read  or  too  accurately 
remembered,  expresses  himself  more  strongly  and  less 
hypothetically  than  Sydenham*  on  the  subject  of  blood- 
letting in  the  first  stage  of  typhus.  He  says, 

4 When  the  symptoms  run  high,  a plentiful  evacuation 
4 of  this  kind  (of  blood)  seemed  indicated  ; yet  I observed 
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* that  large  bleedings  generally  proved  fatal,  by  sinking 
4 the  pulse,  and  bringing  on  delirium.  Nor  was  a mo- 
‘ derate  bleeding  to  be  repeated  without  caution.  Even 
4 those/  (he  adds,)  4 whose  blood  was  sizy,  unless  the  lungs 
‘ were  inflamed,  -were  the  worse  for  a second  bleeding. 
4 If  the  head  only  suffered,  I judged  it  safer  to  bleed  by 
4 leeches  applied  to  the  temples,  than  to  open  a vein  in 
4 the  arm/ 

As  a perfect  contrast  to  such  instances  of  practical 
wisdom  and  sagacity,  I select  another  case  from  the 
reports  of  the  clinical  hospital  of  Rasori,  after  the  concoc- 
tion of  his  new  doctrine. 

4 A man  of  robust  constitution  was  admitted  into  the 
4 clinical  institution  on  the  second  day  of  his  disease. 
4 He  had  considerable  fever  and  severe  pain  on  the  right 
4 side  of  the  chest.  His  pulse  was  strong,  and  his  breath- 
4 ing  short.  He  was  ordered  to  lose  two  pounds  of  blood 
‘ at  once,  and  to  take  thirteen  grains  of  digitalis. 

4 On  the  third  day,  the  pain  continuing,  and  the  pulse 
4 being  112  per  minute,  a second  blood-letting,  to  the 
4 amount  of  eighteen  ounces,  was  ordered  ; together  with 
4 twenty-four  grains  of  digitalis,  which  he  was  to  take  in 
4 the  course  of  twenty-four  hours.  He  was  also  ordered 
4 to  lose  eighteen  ounces  more  blood  in  the  evening  of  the 
4 same  day. 

4 On  the  fourth  day,  as  the  symptoms  were  not  re- 
4 lieved,  two  more  venesections,  each  to  the  amount  of 
4 eighteen  ounces  of  blood,  were  ordered,  one  for  the 
4 morning,  and  the  other  for  the  evening ; and  the  dose 
4 of  digitalis  was  increased  to  thirty-six  grains. 

4 On  the  fifth  day  two  blood-lettings  to  the  same  amount 
4 and  two  scruples  of  digitalis. 

4 On  the  sixth  day  every  symptom  was  worse,  the  pulse 
4 was  small,  and  beat  108  per  minute.  Great  prostration 
4 of  strength  ; nevertheless,  the  patient  was  ordered  to  lose 


CONTINUED  FEVERS  OF  A TYPHOID  CHARACTER.  75 


‘ another  pound  of  blood,  and  to  take  two  scruples  of 
‘ digitalis. 

‘ On  the  seventh  day  of  the  disease,  there  was  no 
‘ amendment ; and  he  was  again  ordered  to  be  blooded, 

‘ and  to  take  the  same  quantity  of  digitalis. 

‘ On  the  eighth  and  ninth  days,  the  breathing  was  very 
‘ short ; the  pulse  was  very  small  and  frequent ; and  the 
‘ patient  was  worse  in  every  respect.  One  pound  of  blood 
‘ was  withdrawn,  soon  after  which,  the  breathing  was  ac- 
‘ companied  with  a rattling  noise  in  the  trachea,  and 
‘ great  anxiety,  which  terminated  in  death.’ 

During  his  illness,  the  patient  had  lost  fifteen  pounds 
of  blood,  and  swallowed  two  hundred  and  twenty  grains 
of  digitalis ! It  will,  I think,  be  admitted  that  this 
patient  must  indeed  have  been  a very  strong  man,  as  de- 
scribed in  the  case. 

The  doctrine  of  counter-irritation  rapidly  acquired 
great  celebrity  in  Italy,  under  the  pompous  name  of  the 
Nuova  Dottrina  Italiana,  which  Tommasini,  the  most  dis- 
tinguished of  Rasori’s  pupils,  in  a rapture  of  praise, 
calls  ‘ una  vera  figlia  del  Solidismo  e del  Brownianism ,’ 
which  I presume  is  meant  to  convey  a clear  notion  of 
the  two  pillars  on  which  it  is  founded ; but  what  the 
distinction  between  Solidismo  and  Brownianismo  is,  I do 
not  pretend  to  understand. 

Tommasini  assures  us  that  the  doctrine  was  favourably 
received,  and  indeed  that  it  became  general  all  over 
Italy.  He  names  three  hundred  distinguished  Italian 
physicians  who  were  its  advocates  and  adherents.  Among 
them  we  find  Borda  of  Pavia,  Fonzago  and  Brera  of 
Padua,  Rubini  of  Parma,  Lanza  in  Mantua,  Acerbi  and 
Bondioli  in  Milan,  Postiglione  and  Gaimari  in  Naples. 

When  it  is  considered  that  several  of  its  devoted  ad- 
herents became  professors  of  practical  medicine  and 
clinical  institutions  in  the  Italian  universities  and  aca- 
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demies,  and  when  we  also  reflect  how  greatly  disposed 
the  minds  of  young  men  are  to  embrace  novel  opinions, 
solely  because  they  are  opposed  to  old  authority,  we  need 
not  wonder  at  its  rapid  dissemination.  It  appears,  how- 
ever, that  the  three  hundred  promoters  of  the  doctrine 
were  not  all  orthodox ; for  Tommasini  admits  that  many 
of  them  adopted  the  opinions  in  part  only,  rejecting  many 
others. 

According  to  Tommasini  and  the  chief  supporters  of 
this  Nuova  Dottrina  Medica  Italiana,  all  inflammations, 
without  exception,  are  to  be  regarded  as  sthenic  affec- 
tions ; for  it  is  asserted  that  there  is  no  such  thing  as 
asthenic  or  passive  inflammation.  It  follows,  of  course, 
that  in  all  cases  in  which  local  inflammation  is  detected, 
that  the  fever  which  accompanies  it  is  also  to  be  con- 
sidered as  of  a sthenic  character ; consequently,  typhus, 
the  yellow  fever,  puerperal  fever,  and  hectic  fever,  belong 
to  the  diathesis  di  stimulo,  and  must  be  treated  accord- 
ingly. But,  owing  to  an  ingenious  classification  of  the 
materia  medica  agreeably  to  the  doctrine,  there  is,  as  it 
were,  a loophole,  by  which  the  old  practice  in  such  in- 
flammations may  be  reconciled  to  the  principles  of  the 
Nuova  Dottrina  Medica  Italiana  ; for  it  is  said  that 
bitters  and  metals  are  counter-stimulants.  Hence,  in 
glandular  diseases , and  syphilis,  chlorosis ! hypochon- 
driasis, and  flatulency,  all  of  which  are  said  to  be  of  a 
sthenic  character,  and  to  arise  from  a similar  cause, 
namely,  the  inflammation  of  the  inner  tunic  of  blood- 
vessels and  lymphatics,  are  therefore  to  be  treated  with 
such  counter-stimulants  as  steel,  bitters,  and  squills,  but 
naphtha  is  to  be  avoided.  At  the  risk  of  being  accused 
of  a want  of  courtesy,  I must  decline  further  intercourse 
with  this  legitimate  daughter  of  Solidismo  and  Brown- 
ianism,  and  leave  her  to  her  Italian  lovers. 

Her  charms,  indeed,  have  never  been  acknowledged  by 
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any  otlier  European  suitors.  But  in  justice  to  the 
physicians  of  Italy  in  general,  I must  remark  that  Rasori’s 
doctrines  were  strenuously  opposed  by  many  of  them, 
among  whom  may  be  named,  Agoni,  Amoretti  of  Turin, 
Ozanum  of  Milan,  Frederigo  of  Venice,  Bianchi  of  Pisa, 
Gerani  of  Genoa,  Ruffini  of  Modena,  and  many  others. 


CONTINUATION  OF  THE  INQUIRY. 

On  the  appearances  of  inflammation , pustulation,  and  ul- 
ceration of  the  intestines , and  other  viscera , which  have 
been  detected  in  the  bodies  of  those  who  die  of  typhoid 
fever  ; and  of  the  innovations  in  practice  which  arose  in 
consequence  of  such  discoveries. 

A minute  inspection  of  the  bodies  of  those  who  have 
died  in  the  second  and  more  advanced  stages  of  typhoid 
fever,  has  detected,  in  a very  great  number  of  them,  un- 
equivocal appearances  of  inflammation,  and  its  conse- 
quences, in  various  viscera  which  are  essential  to  life. 

It  is  almost  needless  to  state  that  these  discoveries, 
which  are  comparatively  of  recent  date,  had  great  in- 
fluence both  on  the  doctrine  and  treatment  of  fevers. 
They  induced  many  physicians  of  eminence,  especially  in 
France,  to  conclude  that  all  such  diseases,  even  the 
contagious  typhus,  were  only  symptomatic  of  the  local 
lesions,  and  that  there  was  no  such  disease  as  a truly 
idiopathic  fever,  or,  to  use  the  expression  of  Broussais 
and  some  others,  no  such  thing  as  a fievre  essentielle . 
As  to  the  treatment,  although  they  did  not  introduce  the 
practice  of  copious  blood-letting  frequently  repeated — 
for  Rasori  has  assuredly  a just  claim  to  priority  in  realis- 
ing old  Sangrado’s  practice  — they  greatly  encouraged 
and  confirmed  it,  by  showing  how  reasonable  it  was, 
considering  the  evidence  of  visceral  inflammation. 
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Monsieur  Andral,  whose  name  cannot  be  pronounced  by 
medical  men  without  respect,  on  account  of  his  numerous 
and  valuable  contributions  to  practical  pathology,  also  on 
account  of  the  accuracy  of  his  descriptions,  and,  above  all, 
on  account  of  the  candour  with  which  he  relates  his  un- 
successful trials,  informs  us  that  he  comprehends  under 
the  general  title  of  ‘ maladies  pyretiques  du  tube  digestif J 
all  the  fevers  which,  until  the  time  of  Broussais,  had  been 
classed  by  Pinel,  as  either  inflammatory,  bilious,  mucous, 
adynamic,  or  ataxic  ; and  which  to  those  who  still  adhere 
to  the  old  school  of  nosologists,  mean  all  the  well-known 
varieties  of  synochus  and  typhus. 

But  M.  Andral  is  not  the  first  of  his  countrymen  who 
attempted  to  trace  all  the  fevers  which  were  formerly 
considered  as  idiopathic  disorders  to  local  causes  of  an 
inflammatory  kind.  M,  Broussais  had  preceded  him ; 
and  Messieurs  Petit  and  Serres,  who  had  also  previously 
observed  organic  lesions  in  the  intestines  of  those  who 
died  from  fever,  had  classed  them  all  under  the  name  of 
‘ femes  entero-mesenteriques  ; and  M.  Bretonneau,  who 
had  discovered  a kind  of  pustulation  of  the  mucous 
follicles  of  the  small  intestines  of  patients  who  died  of 
adynamic  fevers,  reduces  them  under  the  pleasing  sound- 
ing appellation  of  Dothinenterite. 

Messieurs  Louis  and  Curveillier  are  nearly  of  the  same 
opinion  ; ascribing  the  developement  of  fever  to  local 
inflammatory  affections  of  the  intestines  and  other 
viscera. 

It  is  melancholy  to  think  that  the  discovery  of  such 
important  anatomical  facts  should  have  tended  to  injure 
rather  than  to  improve  practical  medicine  ; but  this  must 
always  be  the  case  when  morbid  appearances  are  er- 
roneously interpreted ; which  is  strongly  exemplified  in 
the  present  case. 

To  deny  the  existence  of  visceral  inflammation,  or  its 
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consequences  in  fevers,  is  impossible.  The  facts  which 
prove  it  to  be  true  are  numerous  and  incontestible ; but 
as  they  are  by  no  means  general,  this  circumstance 
alone  ought  to  have  awakened  the  attention  of  physi- 
cians to  the  impropriety  of  considering  them  as  the 
primary  cause  of  the  febrile  phenomena.  There  is  no 
proof  of  their  existence  prior  to  the  lioripilatio  which 
generally  announces  the  invasion  of  the  disease,  and  we 
know  for  a certainty  that  visceral  inflammation  is  not 
always  present  in  typhus. 

On  perusing  with  attention  the  hundred  and  thirty- 
four  cases  published  by  M.  Andral  in  the  third  volume  of 
his  ‘ Medecine  Clinique,’  we  find  that  in  several  of  those 
who  died  with  every  diagnostic  mark  of  typhus,  the 
viscera  were  apparently  in  a natural  state;  or,  as  he  ex- 
presses himself, £ there  was  not  in  them  an  appreciable  sign 
of  lesion M.  Bouillard  has  cited  similar  cases  ; see  his 
Traite  de  Fievres.)  In  cases  twenty-four,  twenty-six, 
twenty-seven,  twenty-eight,  and  twenty-nine,  of  that  au- 
thor, there  was  no  diseased  structure  to  be  discovered ; 
and  M.  Louis  has  furnished  us  with  observations  of  the 
same  kind. 

These  observations  are  important  when  we  reflect  that 
M.  Laennec  asserts  that  one  of  the  most  constant  results 
which  auscultation  has  furnished,  is  the  presence  of  a 
catarrhal  affection  during  the  whole  course  of  a continued 
fever. 

Dr.  Robert  Little  of  Belfast,  in  a valuable  practical 
essay  on  typhus,  published  in  the  seventeenth  volume  of 
the  Dublin  Journal  of  Medicine,  informs  us  that  after 
the  most  careful  inspection  of  the  bodies  of  those  who 
died  of  contagious  typhus,  during  a period  of  four  years, 
in  the  Belfast  Hospital,  he  found  himself  authorised  to 
assert  that  the  disorder  did  not  arise  from  local  inflamma- 
tory action  of  the  viscera.  Out  of  sixty  fatal  cases 
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which  he  examined  with  the  greatest  care,  he  did  not 
find  one  with  signs  of  acute  inflammation  in  the  mucous 
membrane  of  the  stomach  or  intestines ; and  in  two 
cases  only  did  he  discover  signs  of  inflammation  of  the 
brain.  The  mucous  lining  of  the  lungs  was  considerably 
inflamed  in  four  cases  out  of  sixty ; but  he  did  not  find,  in 
one  of  these  sixty  cases,  inflammation  of  the  substance  of 
the  lungs  or  of  the  liver  ; and  he  further  states  that  in 
many  cases  of  the  fever  which  he  examined  after  death, 
and  which  had  been  characterised  by  symptoms  that  are 
said  to  indicate  inflammation  of  the  brain,  he  found  that 
organ  in  a natural  state. 

The  testimony  on  both  sides  is  evidently  most  contra- 
dictory ; and  we  are,  therefore,  led  to  examine  its  validity 
by  means  of  other  arguments. 

Admitting  the  fact,  which  indeed  cannot  be  denied, 
that  visceral  inflammation  is  often,  nay,  I shall  say 
generally  present  in  the  second  and  subsequent  stages  of 
typhoid  fevers,  the  great  questions  which  arise  out  of  it, 
are,  first,  as  to  the  true  character  of  this  inflammation  ; 
and,  secondly,  as  to  the  treatment  it  requires. 

Here,  as  in  all  similar  questions  of  difficult  solution, 
we  must  begin  by  collecting  every  fact  which  throws  the 
smallest  light,  either  directly  or  by  analogy,  on  the  sub- 
ject. 

In  the  first  place,  supposing  the  case  to  be  as  repre- 
sented by  M.  Andral,  that  in  ninety-eight  cases  out  of 
every  hundred  of  typhoid  fever,  visceral  inflammation, 
pustulation,  or  erythema,  are  to  be  discovered,  we  must 
presume  that  the  same  lesions  always  existed  in  similar 
cases  of  fever,  although  the  discovery  had  not  been  made 
before  ; and  experience  having  taught  us  that  until  the 
time  of  Rasori,  Broussais,  Andral,  and  Dr.  Armstrong, 
&c.,  blood-letting  to  so  great  a degree  as  they  recom- 
mended and  practised,  had  never  been  employed;  on  the 
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contrary,  that  it  had  been  avoided  as  a very  hazardous 
remedy ; and,  moreover,  having  been  taught  by  experi- 
ence that  very  many  of  the  worst  cases  of  typhus  have 
been  successfully  cured  in  the  advanced  stages,  (when 
ulceration  and  pustulation  of  the  intestines  may  have 
been  presumed  to  be  present,)  by  cordials,  stimulating 
and  tonic  remedies,  it  seems  wonderful  that  such  recol- 
lections and  reflections  should  not  have  opened  the  un- 
derstanding to  the  true  character  of  the  visceral  affections. 

We  learn  from  the  observations  and  cases  of  M. 
Andral,  that  copious  blood-letting,  and  the  means  which 
generally  cure  acute  enteritis,  peritonitis,  or  pleuritis, 
not  only  failed  to  do  good  in  typhus,  but  frequently  ag- 
gravated all  the  bad  symptoms,  hurrying  the  patient  to  the 
grave ; nay,  he  has  furnished  us  with  some  very  remark- 
able cases,  by  which  it  appears,  that  after  an  aggravation 
of  all  the  bad  symptoms  had  occurred  in  consequence  of 
venesection,  a sudden  amendment  took  place  on  suddenly 
changing  the  treatment  and  substituting  cinchona  and 
other  tonics  for  the  debilitating  agents.  If,  therefore, 
intestinal  inflammation,  pustulation,  ulceration,  or  ery- 
thema, be  almost  always  present,  after  the  third  or  fourth 
day  of  adynamic  fever,  it  is  a certain  fact,  that  they  have 
been  cured  by  a tonic  plan  of  treatment,  and  aggravated 
by  copious  blood-letting.  It  is  impossible  to  escape  from 
such  a conclusion. 

But  let  us  now  see  what  light  is  thrown  on  these 
appearances,  by  a study  of  such  analogous  diseases  as 
can  reasonably  be  considered  to  be  nearly  similar,  and  in 
which  there  is  no  doubt  as  to  the  presence  of  inflamma- 
tion and  ulceration  of  the  intestines,  nor  any  doubt  as  to 
the  right  mode  of  treatment. 

There  is  a well-known  febrile  disease  which  at  times 
rages  like  a dreadful  epidemic  in  hot  and  humid  seasons, 
and  in  marshy  regions.  In  this  fever  the  whole  alimentary 
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canal,  from  the  mouth  to  the  anus,  is  in  an  inflamed  and 
pustulated  state  ; I mean  the  malignant  thrush  fever. 
Twice  only  have  I seen  it  rage  as  a prevailing  epidemic  in 
England.  In  Holland,  and  some  parts  of  Brabant,  it  is 
more  common.  It  begins,  like  a regular  typhus,  with 
more  or  less  of  bilious  symptoms,  and  about  the  fourth 
day,  sometimes  sooner,  often  later,  the  thrush  appears. 
The  whole  mucous  membrane  of  the  mouth  is  inflamed  ; 
and  in  bad  cases  the  fauces  become  gangrenous  and 
slough.  Pains  in  the  abdomen,  with  vomiting  and  fre- 
quent stools,  in  which  the  appearances  of  aphthous  crusts 
are  to  be  detected,  follow ; and  in  very  severe  cases 
aphthous  ulceration  appears  at  the  verge  of  the  anus. 
The  pulse  seldom  beats  less  frequently  in  adults  than  120 
per  minute.  The  sensorium  is  variously  affected  in 
different  cases,  as  in  typhus.  The  disease  continues 
from  eleven  days  to  nearly  three  weeks,  when  not  fatal ; 
and  terminates,  like  most  varieties  of  typhus,  by  a slow 
recovery.  In  no  case  that  I ever  saw,  did  blood-letting 
appear  to  be  necessary.  Indeed,  it  was  never  dreamt  of 
by  any  of  my  medical  acquaintance,  nor  do  I know  of 
any  author  who  advises  it.  Therefore,  I cannot  say  what 
its  effects  may  have  been ; but  success  followed  a very 
different,  and  yet  a very  simple  method  of  treatment, 
namely,  the  deterging  the  intestinal  tract  chiefly  by  a 
combination  of  antimonials  and  mild  purgatives,  and  by 
supporting  the  strength  of  the  patient,  as  much  as  the 
heat,  headache," and  general  febrile  symptoms  permitted, 
by  mild  nutritious  drinks,  such  as  barley-water,  weak 
chicken  broth,  or  weak  beef  tea,  then  by  wine,  and  after- 
wards by  a decoction  of  cinchona,  combined  with  muria- 
tic acid  in  small  quantities. 

Analogy  also  teaches  us  that  in  typhus  gravior,  exten- 
sive inflammation,  terminating  in  gangrene,  frequently 
attacks  the  external  as  well  as  the  internal  parts  of  the 
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body.  When  this  occurs  in  the  feet,  face,  hands,  or  nates 
of  patients,  recourse  is  had  by  almost  all  practitioners  to 
wine,  tonics,  and  cordials,  as  the  surest  means  of  arrest- 
ing the  progress  of  the  symptoms.  A mere  difference  of 
locality,  however,  does  not  constitute  an  essential  differ- 
ence in  the  nature  of  the  inflammation.  If  it  be  of  a 
passive  or  atonic  kind,  when  it  attacks  the  nose,  cheeks, 
nates,  or  the  extremities  of  patients  labouring  under  the 
middle  and  advanced  stages  of  typhous  fever,  it  is  not 
reasonable  to  suppose  that  its  character  is  changed  be- 
cause it  occurs  in  internal  parts. 

Analogy,  when  further  referred  to  as  a source  of  useful 
information,  which  it  is  the  duty  of  every  physician  to 
consult  in  cases  of  doubt  and  difficulty,  enables  us  to 
come  to  a right  conclusion  concerning  the  combination  of 
a truly  contagious  and  adynamic  fever  with  inflamma- 
tion ; and  this  process  of  the  understanding  naturally 
directs  our  attention  to  a febrile  disease  which  is  common 
enough  all  over  Europe,  and  in  which  experience  alone 
has  led  to  a right  method  of  treatment,  independently  of 
all  hypothetical  reasoning;  I allude  to  the  scarlatina 
anginosa  gravior. 

In  this  disease  the  membranes  of  the  mouth,  fauces, 
nose,  oesophagus,  and  meatus  auditorius,  are  in  a state  of 
high  inflammation.  As  most  of  these  parts  are  objects  of 
sight,  we  are  enabled  to  discover  that  the  inflammation 
is  one  of  the  earliest  symptoms.  The  contagious  poison 
does  not  seem  to  affect  the  brain  sooner  than  it  does  the 
membrane  through  which  it  is  imbibed.  In  bad  cases  it 
proceeds  rapidly  to  ulceration,  gangrene,  and  sloughing 
of  the  palate  and  tonsils,  and  to  the  effusion  of  a puru- 
lent-looking mucus  from  the  nose  and  meatus  audito- 
rius. But  does  it  enter  into  the  head  of  any  good 
practitioner  to  attempt  the  cure  of  this  inflammatory 
action  by  taking  away  forty  ounces  or  even  five  ounces 
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of  blood  from  the  arm?  or  to  apply  leeches  to  the  neck 
and  throat  to  relieve  the  swelling  ? On  the  contrary, 
does  not  multiplied  experience  teach  us  that  this  kind  of 
inflammation  is  most  successfully  arrested  by  supporting 
the  strength  of  the  patient  by  means  of  wine,  mineral 
acids,  quinine,  nutritious  drinks,  and  the  giving  the 
patient  as  much  drink  and  easily-digestible  food  as  he  can 
take  ? Therefore,  we  have  a right  to  conclude  that  the 
inflammation  and  ulceration  of  the  intestines  and  other 
viscera,  which  have  been  detected  in  the  bodies  of  those 
who  have  died  of  typhus,  are  truly  of  a passive  or 
asthenic  kind,  and  ought  to  have  been  treated  on  this 
principle. 

The  first  eight  cases  with  which  the  third  volume  of 
the  Medecine  Clinique  opens,  all  of  which  terminated  in 
death,  afforded  M.  Andral  an  opportunity  of  detecting 
in  almost  all  of  them  a pustular  or  exanthematous  affec- 
tion of  the  mucous  follicles  of  the  lower  portion  of  the 
small  intestines.  But  as  the  death  of  these  patients  did 
not  happen  earlier  than  the  ninth  day  of  the  disease,  and 
in  the  greater  number  after  the  fourteenth  day,  it  is  too 
bold  an  assumption  to  say,  that  these  local  lesions  were 
the  causes  of  the  disorder.  Nevertheless,  that  such  must 
have  been  the  opinion  of  M.  Andral  and  his  assistants, 
is  evident  from  their  observations,  and  more  especially 
from  their  practice  ; for  blood  was  repeatedly  withdrawn 
in  almost  all  of  them,  either  from  the  arm  or  the  foot  by 
the  lancet,  or  by  applying  leeches  to  the  hsemorrhoidal 
veins,  to  the  neck,  and  other  parts  of  the  body. 

In  the  greater  number  of  these  cases,  delirium  or 
confusion  of  the  intellectual  faculties,  together  with 
prostration  of  muscular  strength,  followed  the  blood- 
letting ; or  else  these  symptoms  were  aggravated  by  it. 
In  the  first  case,  which  is  one  of  a common  bilious  fever, 
but  which  was  treated  as  an  inflammatory  disease,  deli- 
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rium  followed  the  second  venesection  of  twelve  ounces  of 
blood  from  the  arm.  But  this  case  is  altogether  so  re- 
markable an  instance  of  injurious  practice  from  precon- 
ceived opinions,  that  I deem  it  necessary  to  translate  it 
fully. 

4 A workman,  (un  manoeuvre,)  twenty-seven  years  old, 
‘ had  experienced  for  some  time  past  a diminution  of 
4 appetite,  headache,  and  a feeling  of  unusual  weakness. 
‘ One  evening  after  supper,  he  was  seized  with  a shiver- 
4 ing  fit,  and  had  a burning  heat  during  the  whole  night. 
4 The  following  day  the  heat  continued  ; he  had  a slight 
4 sore-throat,  and  he  vomited  the  remains  of  his  supper. 
4 In  the  evening  of  the  second  day  he  was  admitted  into 
4 the  Charite,  and  presented  the  following  appearances. 

4 The  face  was  yellow,  with  redness  over  the  cheek- 
4 bones,  (rougeur  de  pommettes,)  supra-orbital  headache, 
4 the  blood-vessels  of  the  eyes  injected,  general  oppres- 
4 sion,  movements  of  the  body  painful,  pains  in  the 
‘joints,  the  lips  dry,  the  tongue  covered  with  a thick 
4 yellow  coat,  but  its  edges  and  apex  of  a cherry  red, 

4 a bitter  taste  in  the  mouth,  little  thirst,  deglutition 
4 slightly  painful,  the  abdomen  soft  and  indolent  all  over, 

4 a little  cough,  pulse  frequent  and  hard,  the  skin  dry  and 
4 having  an  acrid  heat. 

4 Twelve  ounces  of  blood  to  be  taken  away ; to  drink 
4 barley-water , to  have  a glyster , and  to  be  put  on  diet. 

4 The  next  day,  being  the  fourth  of  the  disease,  there 
‘ was  no  alteration  in  the  state  of  the  patient. 

4 A second  blood-letting  was  ordered. 

4 A delirium  ensued  on  the  night  between  the  fourth 
4 and  fifth  day.’ 

Now,  I do  not  presume  to  assert  that  the  loss  of  twenty- 
four  ounces  of  blood  caused  the  delirium,  although  it 
ensued  almost  immediately  afterwards;  and  although 
experience  teaches  us  that  delirium  arises  as  often,  nay, 
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much  oftener,  from  debility  and  weakness,  than  from 
plethora  and  congestion.  At  all  events,  the  loss  of 
twenty-four  ounces  of  blood  did  not  prevent  the  symptom, 
which  it  would  probably  have  done,  if  the  delirium  had 
been  the  effect  of  acute  inflammation.  In  my  opinion,  deli- 
rium in  this  case  was  symptomatic  of  the  congestive  state  of 
the  liver  and  of  the  accumulation  of  vitiated  bile. 

4 During  the  fifth  and  sixth  days  the  yellow  colour  of 
4 skin  became  gradually  deeper,  (se  prononga  de  plus  en 
‘ plus,)  the  patient  looked  at  the  bystanders  with  an  air 
4 of  surprise,  his  answers  were  slow,  the  yellow  crust  on 
4 the  tongue  was  thicker.  We  were  struck  with  the 
4 manner  of  his  respiration  ; it  is  strong  and  accelerated  ; 
4 we  put  our  ears  to  the  chest,  (nous  ecoutons  la  poitrine,) 
4 and  we  hear  a crepitant  noise  distinctly  pronounced  in 
4 the  whole  inferior  lobe  of  the  left  lungs,  and  in  the  same 
4 a slight  diminution  of  sonorite  des  parois  tlioraciques ; 
4 no  expectoration,  the  pulse  extremely  quick.  The 
4 existence  of  pneumonia  appears  evident  to  us. 

4 A third  blood-letting,  to  the  amount  of  twelve  ounces, 
4 is  ordered,  together  with  sinapisms  to  the  inferior  ex- 
4 tremities.  The  blood  which  was  withdrawn  did  not 
4 show  more  coagulum  than  that  of  the  two  first  vene- 
sections. The  patient  became  delirious  in  the  night/ 
It  is  useless  to  continue  the  history.  He  died  on  the 
ninth  day. 

4 On  inspecting  the  body,  the  inferior  lobe  of  the  left 
4 lung  was  found  to  be  hepatized ; the  heart  contained  in 
4 the  right  side  a large  clot  of  dark-coloured,  slightly 
4 coagulated  blood  ; and  the  small  intestines,  to  the  extent 
4 of*  about  two  feet  immediately  above  the  ilio-coecal 
< valve,  were  studded  with  five  large  oval  patches  of  a 
4 greyish  red  colour.  Between  the  patches  small  pustules, 
4 some  of  which  were  red,  others  of  a greyish-white 
4 colour,  were  detected  ; but  the  rest  of  the  mucous  mem- 
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4 brane  which  occupied  the  intestines  was  pale.  The 
‘ whole  internal  surface  of  the  large  intestines  was  also 
4 pale/ 

Now,  I ask,  if  any  of  these  appearances  point  out  the 
presence  of  active  inflammation  ? Daily  experience 
teaches  us,  that  acute  abdominal  tormina,  such  as  af- 
fected this  patient,  and  which  misled  the  practitioner, 
often  arise  from  an  accumulation  of  vitiated  bile,  and  from 
its  having  found  its  way  into  the  stomach  and  intestines  ; 
and  the  yellow  colour  of  the  patient’s  skin,  and  the  bile 
which  he  vomited,  and  the  general  character  of  the  fever, 
render  it  presumable  that  this  was  the  true  cause  of  the 
pain  and  of  the  general  disorder. 

In  the  third  volume  of  M.  Andral’s  work,  we  meet 
again  with  another  case  of  a common  bilious  synochus, 
which,  after  death  and  the  dissection  of  the  body,  is  pro- 
nounced by  him  to  be  one  of  dothen- enter  it  e trfo  bien 
caracterise.  On  this  account,  and  also  to  afford  me  an 
opportunity  of  adding  some  practical  observations,  I 
translate  the  chief  part  of  it. 

4 A brushmaker,  aged  seventeen  and  a half  years,  of  a 
4 lymphatico-sanguine  temperament,  had  always  enjoyed 
4 good  health.  On  the  thirteenth  of  October,  1822,  at 
4 seven  o’clock  in  the  evening,  he  was  seized,  without  any 
£ known  cause,  with  giddiness  and  a sense  of  general  in- 
4 disposition.  During  the  whole  night  he  had  a burning 
4 heat.  On  the  following  day,  the  fourteenth,  he  was  in 
4 the  same  state,  and  he  suffered  from  anorexia ; he  had 
4 one  stool,  and  perspired  abundantly  during  the  night. 
4 On  the  fifteenth,  he  was  admitted  into  the  Charite.  In 
4 the  night  between  the  fifteenth  and  sixteenth,  he  again 
4 sweated.’  (I  may  here  remark,  that  this  is  not  an  un- 
common symptom  in  the  beginning  of  a bilious  synochus, 
though  it  is  a rare  one  in  true  typhus  with  bilious  symp- 
toms.) 
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When  visited  for  the  first  time  on  the  sixteenth,  his 
case  was  as  follows  : 4 His  face  was  red,  and  his  eyes 
4 glistening  ; he  felt  as  if  bruised  in  all  his  limbs ; the 
4 tongue  was  coated  with  a thick  yellow  covering,  the 
4 lips  were  red,  he  had  a bad  taste  in  his  mouth,  anorexia, 

4 little  thirst,  his  abdomen  was  soft  and  indolent,  no  stool 
4 for  the  last  twenty-four  hours,  his  pulse  was  quick  and 
4 sufficiently  developed  ; his  skin  was  moist, 

4 He  was  ordered  barley-water  with  mucilage,  and  a 
‘ glyster  of  marsh-mallow  decoction,  which  procured  one 
* stool  before  the  next  day. 

4 On  the  seventeenth,  he  was  ordered  six  grains  of 
4 ipecacuanha.  He  vomited  twice,  and  brought  up  a 
4 great  quantity  of  bile.  He  had  no  stool.  He  slept  well 
4 in  the  night,  and  awoke  in  a state  of  mild  perspiration. 
4 The  next  morning  (the  eighteenth)  the  yellow  coating 
< of  the  tongue  had  disappeared.  It  had  a fine  vermilion 
‘ colour.  The  bad  taste  in  the  mouth  was  gone ; the 
4 pulse  was  moderately  frequent ; the  temperature  of  the 
4 skin  almost  natural.’ 

Here  surely  was  encouragement  to  proceed  with 
]) roper  evacuants,  supporting  the  strength  of  the  patient 
at  the  same  time  by  mild  nutritive  drinks  and  small 
quantities  of  wine ; but  it  is  not  mentioned  that  any 
remedies  were  ordered  for  four  days  afterwards ! 

4 From  the  nineteenth  to  the  twenty-third,  there  was  a 
4 slight  febrile  movement,  anorexia,  and  the  same  state  of 
4 tongue,  and  one  liquid  stool  after  a glyster.  Softening 
4 ptisans  and  two  bouillons  every  twenty-four  hours. 

4 On  the  twenty-third,  the  tongue  was  red,  the  quick- 
4 ness  of  the  pulse  was  considerably  increased,  the  skin 
4 was  of  a burning  heat,  the  abdomen  painful  on  pressure. 
4 During  the  last  twenty-four  hours  there  were  two  liquid 
4 stools. 

4 This  return  ( recrudescence ) of  symptoms  was  combated 
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4 by  the  application  of  eight  leeches  to  the  arms,  by 
4 barley-water  and  diet. 

‘ During  the  day  the  abdominal  pains  became  fearfully 
‘ intense,  and  the  patient  began  to  vomit  a great  quantity 
‘ of  bile  of  a leek  colour. 

4 In  the  morning  of  the  twenty-fourth,  we  found  the 
‘ patient  lying  on  his  right  side,  his  eyes  sunk,  his  face 
‘ pale,  and  cadaverous.  The  lightest  pressure  on  the 
4 abdomen  and  the  slightest  movement  of  the  body  pro- 
' voke  the  most  acute  pain.  The  patient  is  tormented 
4 with  continued  nausea,  which  is  followed  from  time  to 
4 time,  by  the  expulsion  of  mouthfuls  of  bile.  The  respir- 
4 ation  is  loud  and  quick,  and  is  performed  solely  by  the 
4 elevation  of  the  ribs  ; the  pulse  is  very  frequent,  miserable , 
4 the  skin  without  heat. 

‘ The  existence  of  peritonitis  was  looked  upon  as 
‘ certain.  M.  Lerminier  conjectured  the  cause  to  be  a 
4 perforation  of  the  intestines.  Forty  leeches  to  be  applied 
4 to  the  abdomen , oily  fomentations , mitigated  sinapisms  to 
4 the  legs  in  the  evening , and  linseed  tea . 

4 Twenty-fifth,  at  eight  a.m. — The  abdomen  was  less 
‘ sensible,  but  more  distended.  When  struck,  it  yielded 
4 a dead  sound.  Fluctuation  was  not  to  be  discovered. 
4 The  extremities  were  cold ; the  pulse  filiform,  and  yet 
4 the  eyes  had  a kind  of  natural  expression  ; the  intellects 
4 clear,  and  speech  free.  Blisters  to  the  thighs.  Death  at 
4 five  p.  m. 

4 On  opening  the  body  of  this  patient,  the  small  intes- 
4 tines  were  found  to  be  slightly  united  at  some  of  their 
4 curves  by  means  of  albuminous  flakes,  (des  flocons 
4 albumineux).  The  mucous  membrane  of  the  stomach, 
4 and  of  three-fourths  of  the  small  intestines,  were  every - 
4 where  sound,  and  of  a pale  colour  ; but  for  the  space 
4 or  rather  length  of  a foot  immediately  above  the  ilio- 
4 ccecal  valve,  there  existed  five  or  six  oval-shaped 
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‘ elevations,  which  were  white,  as  well  as  the  mucous 
4 membrane  that  surrounded  them.  One  of  these  was 
‘ ulcerated  in  the  centre ; the  bottom  of  whieh  ulcer  per- 
‘ forated  the  serous  coat  of  the  intestines  ; the  mucous 
* membrane  which  surrounded  the  larger  elevated  spots, 
4 was  studded  with  a number  of  small  white  miliary 
‘ pustules,  which  "were  scarcely  elevated  above  its  sur- 
‘ face.  The  large  intestines  and  other  viscera  were  in  a 
4 sound  state.’ 

This  case  is  both  instructive  and  remarkable,  not  only 
for  the  treatment,  but  also  for  the  observations  which 
M.  Andral  has  made  on  it ; some  of  which  I must  tran- 
slate before  commenting  upon  them. 

4 The  principal  circumstance,’  he  says,  4 which  makes 
£ this  case  worthy  of  interest,  is  the  existence  of  a well- 
4 characterised  dothen-enteritis  in  an  individual,  who, 
4 until  the  period  of  attack,  presented  only  the  symptoms 
4 of  a benign  continued  fever.’  According  to  the  symp- 
toms it  was  a bilious  fever  of  little  intensity. 

4 The  abdomen  was  soft  and  indolent  in  every  part ; 

‘ the  tongue  without  redness,  presented  a thick  coating, 

4 which  disappeared  after  the  administration  of  an  emetic. 

4 When  it  had  operated,  the  gastric  symptoms  ceased ; 

4 but  there  remained  a little  fever,  and  soon  after  a 
4 slight  diarrhoea  succeeded  to  the  constipation,  which 
4 existed  from  the  beginning  of  the  disease.  This  intes- 
4 tinal  flux  did  not  occur  until  the  eleventh  day.  Did  its 
4 invasion  mark  the  moment  when  one  of  the  plaques 
4 exanthematiques  began  to  suffer  ulceration  ? Almost  at 
4 the  same  moment  peritonitis  occurred ; the  cause  of 
4 which  was  rendered  evident  by  the  dissection  : — the 
4 internal  ulceration  having,  by  its  extent  and  depth,  per- 
4 forated  the  ileum.’ 
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Observations  on  the  preceding  Case , and  on  the  Common 
Bilious  Fever  in  general. 

The  remarks  which  I have  already  made  on  the 
analogy  between  the  inflamed,  pustular,  and  ulcerated 
state  of  the  intestines  in  the  epidemic  thrush  fever,  and 
the  appearances  of  the  same  viscera^  in  the  dothinteritis 
of  the  French  school,  render  it  unnecessary  for  me  to 
repeat  the  arguments  by  which  I endeavoured  to  prove 
the  great  probability  that  these  lesions  were  all  of  an 
atonic  kind,  and  that  they  arose  in  the  course  of  the 
fever  from  vitiated  secretions  acting  on  parts  in  which 
the  smaller  arteries  and  capillary  vessels  were  already  in 
a congestive  state.  One  or  two  of  the  cases  of  typhus 
which  terminated  fatally,  narrated  by  M.  Andral,  tend 
to  prove  that  the  pustulation  arose  from  the  topical  irri- 
tation of  worms.  In  fact,  it  appears  to  me,  that  vitiated 
secretions  may  in  the  course  of  typhus  occasion  the  in- 
testinal lesion  called  dothinteritis,  but  I deem  it  an  error 
in  practice  to  be  turned  aside  from  the  old  and  approved 
treatment  by  the  knowledge  of  an  anatomical  fact,  seeing 
how  easily  it  may  be  misinterpreted.  In  the  cases 
already  cited,  and  in  many  others  mentioned  in  the 
third  volume  of  the  Medecine  Clinique,  it  is  obvious 
that  the  treatment  by  blood-letting  failed ; and  it  is  really 
melancholy  to  reflect  that  the  well-marked  character  of 
the  disease,  and  the  hints  which  nature  gave  in  these 
cases,  as  well  as  the  authority  of  old  practical  writers, 
should  have  been  so  little  attended  to. 

A true  bilious  synochus,  such  as  seems  to  have  raged 
for  some  years  consecutively  in  London  and  many  parts 
of  England,  about  two  hundred  years  ago,  has  seldom 
occurred  of  late,  except  in  solitary  cases.  It  is  quite 
a distinct  disease  from  bilious  typhus.  The  fever  which 
is  most  analogous  to  it,  is  the  bilious  remittent  of  hot 
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climates,  and  more  particularly  the  bilious  remittent  which 
prevails  in  various  parts  of  the  Mediterranean  coast, 
in  the  south  of  France,  and  in  Italy. 

Since  the  time  of  Sydenham  it  has  seldom  raged  as  an 
epidemic  in  London  or  any  part  of  Great  Britain.  This 
is  probably  owing  to  the  cold,  or  at  all  events  cool 
summers,  which  we  have  experienced  for  so  many  years 
past;  for  the  true  bilious  fever,  when  it  rages  as  an 
epidemic  in  Europe,  is  the  effect  of  hot  and  humid 
weather,  followed  by  sudden  alternations  of  heat  and 
cold  in  autumn.  It  is  the  offspring  of  climate  and 
seasons,  and  is  never  contagious.  In  this  it  is  essentially 
different  from  typhus  with  bilious  symptoms,  which  may 
occur  in  individual  constitutions,  wherever  the  contagious 
typhus  prevails.  The  brain  is  not  the  organ  which  is 
first  affected  in  the  bilious  synochus.  If  it  now  and  then 
assumes  a typhoid  character,  it  is  only  in  consequence  of 
improper  treatment  or  of  long  duration. 

The  true  bilious  fever  of  Europe  moreover  differs  most 
essentially  from  typhus  in  its  precursory  symptoms,  as 
well  as  in  its  general  character  and  method  of  cure.  By 
far  the  greater  number  of  patients  suffer  from  a kind  of 
congestive  state  of  the  liver  for  several  days,  nay,  some- 
times for  weeks,  before  the  real  febrile  paroxysm  com- 
mences. They  are  troubled  with  languor,  pains  in  the 
back  and  loins,  loss  of  appetite,  headache  attended  with 
giddiness,  anorexia,  and  a bad  taste  in  the  mouth. 
But  the  greatest  distinction  between  this  fever  and  the 
true  typhus  with  bilious  symptoms,  consists  in  this,  that 
in  the  first,  the  patients  not  only  bear,  but  indeed  de- 
mand, emetics  and  purgatives  during  many  days  consecu- 
tively, in  the  first  stage  ; a mode  of  treatment  which 
would  be  often  detrimental  in  a typhoid  case. 

A true  bilious  synochus  may  arise  in  solitary  cases  as 
well  as  from  general  causes.  The  first  of  the  two  pre- 
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ceding  cases  is  a perfect  type  of  one  of  the  former  kind. 
The  exciting  causes,  the  premonitory  symptoms,  as  well 
as  those  which  accompanied  it  on  its  regular  accession, 
are  truly  characteristic.  To  me  it  appears  that  the  case 
was  misunderstood  from  the  commencement,  chiefly 
owing  to  preconceived  opinions,  and  yet  nature  gave  the 
strongest  hints  of  what  ought  to  have  been  done. 

In  this  fever,  the  overloaded  biliary  ducts  and  the 
gall-bladder  ought  to  have  been  relieved,  and  blood- 
letting to  have  been  avoided.  This  last-mentioned  remedy 
is  a truly  hazardous  one  in  all  bilious  affections,  without 
exception,  in  cold  climates ; in  typhus  with  bilious  symp- 
toms, it  is  pernicious.  Violent  headache,  redness  of  the 
face,  burning  heat  of  the  skin,  and  even  acute  delirium, 
do  not  justify  general  and  copious  blood-letting.  In  any 
case  where  the  colour  of  the  skin,  especially  about  the 
eyes,  mouth,  and  temples,  is  very  yellow,  the  urine  much 
tinged  with  bile,  the  tongue  exhibiting  a thick  yellow 
coating,  and  when  there  is  a spontaneous  or  imperfect 
vomiting  of  bile,  and  complete  anorexia  ; violent  pain  at 
the  pit  of  the  stomach,  does  not  justify  the  use  of  the 
lancet ; for  such  pain  is  of  the  nature  of  cramp,  and 
arises  from  the  acrimony  and  quantity  of  bile  which 
has  found  its  way  into  the  stomach  and  duodenum. 

A combination  of  an  emetic  with  a mild  cooling  pur- 
gative medicament  is  the  best  remedy  in  the  beginning  ; 
for  instance,  from  half  an  ounce  to  an  ounce  of  any 
purgative  neutral  salt,  with  half  a grain  to  a whole  one 
of  tartrate  of  antimony.  This  generally  excites  both 
gentle  vomiting  and  purging,  and  relieves  the  headache 
and  abdominal  pains.  Its  repetition  must  depend  on  the 
recurrence  of  the  symptoms,  and  the  effects  produced  by 
the  first  dose  on  the  strength  of  the  patient ; and  indeed 
the  whole  treatment  of  the  disorder  becomes  one  of  mild 
but  effective  aperients. 
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In  the  year  1784,  after  finishing  my  studies  at  Edin- 
burgh, London,  and  Paris,  I visited  Vienna,  and  during 
seven  months  witnessed  the  practice  of  Stoll  and  the 
other  successors  of  the  old  Bo’erhaavian  school,  compar- 
ing it  with  what  I had  seen  at  home.  The  works  of 
Van  Swieten,  De  Haen,  and  Stoll,  I presume,  are  suffici- 
ently well-known  to  every  informed  physician,  and 
therefore  I deem  it  unnecessary  to  mention  their  opinions. 

The  bilious  fever  happened  to  be  prevalent  in  the 
autumn  of  the  year  I have  mentioned.  It  was  attended 
with  a symptom  I had  never  seen  in  Great  Britain,  and 
which  is  rarely  mentioned  by  British  physicians  as  one 
which  is  common — I mean  an  acute  parotis.  It  soon 
formed  a large  and  painful  abscess,  except  in  very  debili- 
tated individuals.  Its  suppuration  was  looked  on  as  a 
favourable  crisis ; and  accordingly,  this  was  promoted  by 
poultices  and  fomentations.  But  the  general  treatment 
of  the  fever  did  not  differ  in  principle  from  that  which  I 
have  already  explained,  though  some  of  the  remedies  were 
different  in  form. 

Stoll,  in  his  later  years,  had  a prejudice  against 
emetics;  and  I think  neglected  them  too  much.  The 
inflammation  and  suppuration  of  the  parotid  gland  ap- 
peared to  me,  judging  from  the  practice  of  the  other 
physicians,  to  be  more  frequently  the  effect  of  a want  of 
the  early  evacuation  of  the  bile,  than  to  be  a natural  con- 
sequence of  the  fever,  or  an  effort  of  nature.  The  eva- 
cuating remedy  commonly  resorted  to  in  the  General 
Hospital  of  Vienna,  was  the  well-known  Vienna  draught 
or  drink,  with  emetic  tartar,  and  afterwards  with  sal 
ammoniac  (muriate  of  ammonia)  in  the  intervals, # small 

* lnfusum  Laxativum  Vienneuse.  — Yk.  Fol.  sennae  elect.  ^iii ; passularum 
minorum  ^ijs ; rad.  polypodii  querni  5iii ; sem.  coriand.  3ij ; cremor  tar- 
tari  gss  *,  aquae  ferventis  lb.  iijss ; digerantur  per  aliquot  horas  et  liquori 
expresso  adde,  mannae  opt.  Jviii ; r/osis^ii.  ad 
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doses  of  emetic  tartar  were  occasionally  given  by  some, 
but  not  by  the  generality  of  physicians.  The  decoctum 
rad.  graminis,  and  appropriate  doses  of  soluble  tartar? 
were  given  freely  after  the  first  stage.  Diaphoretics 
were  not  employed  in  this  fever ; which  I deemed  an 
improvement  on  English  practice.  The  patient’s  strength 
was  supported  by  nutritious  drinks,  and  towards  the 
later  period  of  the  disease,  tonics  and  serpentaria  were 
employed  by  some.  In  no  case  whatever  do  I recollect 
that  calomel  or  any  mercurial  medicine  was  administered, 
but  in  lieu  of  it,  the  muriate  of  ammonia,  with  the  ex- 
tracts of  chelidonium  and  taraxacum,  together  with  the 
watery  extract  of  rhubarb  and  soluble  tartar,  were  given 
freely.  On  the  whole,  the  practice  was  successful  ; 
nevertheless,  I prefer  the  English  practice,  as  far  as  the 
judicious  employment  of  calomel  in  this  fever  is  con- 
cerned. It  is  a sheet  anchor,  after  the  full  evacuation  of 
the  primae  vise  has  been  obtained. 

The  necessity  of  administering  this  excellent  and 
powerful  medicine  in  the  earliest  stages  of  the  bilious 
remittent  of  hot  climates,  and  in  doses  which  appear 
extraordinarily  large  to  European  physicians,  is  acknow- 
ledged, and  indeed  insisted  on,  by  all  the  best  English 
writers  on  that  disorder.  But  such  practice  is  by  no 
means  necessary,  nor  is  it  even  safe  in  the  bilious  fever 
of  temperate  climes,  if  employed  with  the  same  free- 
dom. Mercurial  action  carried  to  the  point  of  salivation 
is  always  a hazardous  state  of  body  for  any  individual  in 
a cold  and  variable  climate ; and  as  the  functions  of  the 
liver  and  intestines  are  never  so  much  paralysed  in  the 
common  bilious  synochus  of  Europe,  as  in  the  bilious 
remittent  or  yellow  fever  of  tropical  climates,  this  extreme 
practice  is  not  called  for. 

But  after  the  patient  has  been  freed  from  the  first  great 
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collection  of  bile,  by  one,  two,  or  three  emetics  and  saline 
purges,  and  it  is  deemed  imprudent  either  to  repeat 
them,  or  totally  to  abstain  from  evacuants,  I know  of 
no  safer  nor  more  effectual  a plan  of  treatment  than 
to  give  calomel  in  small  doses,  either  in  combination  with 
antimony,  or  with  a mild  eccoprotic,  such  as  the  com- 
pound rhubarb  pill,  and  a solution  of  some  neutral 
purgative  salt  in  the  infus.  sennse  occasionally.  The 
first  of  these  combinations  I venture  to  recommend  espe- 
cially as  the  best  means  of  preventing,  and  also  of  curing, 
M.  Bretonneaifis  dothenteritis,  or  pustulated  state  of  the 
intestines  : as  the  following  case  will  best  illustrate. 

Some  years  ago,  after  my  return  to  this  country  from 
Russia,  I was  requested  to  see  a young  gentleman,  an 
artist ; who,  I was  told,  had  been  labouring  for  forty  days 
under  an  inflammatory  bilious  fever ! 

When  I first  visited  him,  the  albuginia  of  the  eyes, 
and  the  skin  of  the  face,  neck,  breast,  and  arms,  were 
certainly  of  a yellow  colour;  his  pulse  beat  120  per 
minute,  and  was  wonderfully  strong  and  hard,  consider- 
ing the  duration  of  the  disease,  and  total  loss  of  appe- 
tite. His  disgust  against  food  of  all  kinds  was  great, 
but  he  drank  freely  thin  barley-water  or  plain  water. 
The  tongue  was  dry,  and  of  a dark-brown  colour  in  the 
middle,  the  edges  and  point  moist,  with  a yellowish 
white  slime  or  mucus.  The  abdomen  was  slightly  dis- 
tended, and  he  shrank  when  it  was  forcibly  pressed,  but 
moderate  pressure  did  not  cause  him  to  complain.  There 
was  no  pain  in  the  region  of  the  liver.  He  breathed 
quickly  and  freely,  and  could  take  a full  inspiration. 
H is  intellects  were  free.  He  had  no  headache,  and  had 
not  been  delirious.  He  slept  badly,  and  only  for  short 
periods.  He  complained  much  of  general  pain,  uneasi- 
ness, and  great  weakness.  The  urine  was  of  a higher 
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colour  than  usual,  was  scanty,  and  did  not  deposit  any 
sediment,  even  after  being  allowed  to  stand  for  some 
hours.  He  had  several  scanty  liquid  dark-coloured  stools 
daily.  Sixteen  ounces  of  blood  had  been  taken  from 
his  arm  in  the  beginning  of  the  disease,  on  account  of 
a violent  headache,  and  the  hardness  and  throbbing 
of  the  pulse  : this  relieved  the  headache,  but  had  no  influ- 
ence on  the  quickness  of  the  pulse,  or  on  the  other  febrile 
symptoms.  His  bowels  had  been  repeatedly  evacuated 
in  the  commencement,  by  means  of  mild  purgative  re- 
medies and  enemata,  and  the  medicine  he  was  then 
taking  consisted  of  small  doses  of  the  sulphate  of 
magnesia,  in  the  common  saline  diaphoretic  draught 
with  vin.  antimonii.  His  pulse  might  have  misled  many  ; 
and  to  have  judged  solely  by  it,  and  by  the  pain  on 
forcibly  pressing  the  abdomen,  he  ought  to  have  been 
immediately  blooded  ; but  it  was  clear  from  the  long 
duration  of  the  complaint,  that  active  inflammation  was 
not  to  be  suspected ; and  I knew  from  long  and  repeated 
experience  that  chronic  and  passive  inflammation  of  the 
intestines,  or  of  the  mesentery  and  peritoneum,  each  of 
which  might  be  suspected,  was  not  to  be  cured  by  loss  of 
blood.  If  the  liver  was  not  in  a congestive  state,  and  I do 
not  presume  to  say  it  was,  there  existed  at  all  events  a dis- 
ordered secretion  of  bile ; and  therefore,  acting  in  con- 
formity with  such  symptoms  and  such  conjectures,  I 
ordered  him  to  take  a powder  composed  of  half  a grain  of 
calomel  and  one  grain  of  the  pulv.  antimonialis  thrice 
a day,  together  with  a small  draught,  containing  five 
drops  of  laudanum  and  six  of  the  tincture  of  digitalis. 
The  laudanum  was  given  in  the  hope  of  immediately 
arresting  the  frequent  and  inefficient  stools,  until  the 
calomel  and  antimony  acted.  The  digitalis  was  added 
on  account  of  the  frequency  of  the  pulse.  Sago,  tapioca, 
and  arrow-root,  were  to  be  his  chief  nutriment. 
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After  the  lapse  of  the  first  twenty-four  hours,  there 
was  an  evident  improvement  in  the  condition  of  the 
patient.  The  tongue  began  to  assume  a better  and 
cleaner  appearance.  In  the  night  he  had  been  affected 
with  an  accumulation  of  phlegm  in  the  fauces,  which 
created  a protracted  fit  of  coughing,  but  it  ceased  to- 
wards morning,  and  did  not  return  until  the  following 
morning.  He  had  not  had  any  stool. 

I ordered  the  same  medicines  to  be  continued,  but  in 
order  to  relieve  the  bowels,  I prescribed,  in  addition,  a 
powder  composed  of  ten  grains  of  rhubarb  and  one  of 
ipecacuanha ; and,  as  a test  of  the  suspected  inflamma- 
tion, I allowed  the  patient  a tablespoonful  of  wine 
to  be  given  every  three  or  four  hours,  provided  it  did 
not  produce  an  increase  of  pain,  heat,  or  agitation. 

The  attending  apothecary  did  not  give  the  patient 
more  than  half  of  the  rhubarb  powder,  being  apprehen- 
sive of  bringing  back  the  diarrhoea.  As  he  was  still 
without  any  evacuation  by  stool,  I insisted  on  the  whole 
powder  being  given  early  the  next  morning.  It  was  given 
accordingly  ; but  the  dose  co-operating  with  the  calomel, 
antimony,  and  rhubarb  he  had  previously  taken,  pro- 
duced several  large  evacuations  which  brought  away 
much  offensive  matter,  but  also  occasioned  a sensation  of 
great  exhaustion  and  languor.  The  pulse,  however,  was 
softer,  the  tongue  cleaner,  and  the  skin  a little  moist. 
A few  drops  of  laudanum  were  now  given  to  him  ; and  I 
ordered  him  chicken  broth,  thickened  with  tapioca,  and 
allowed  him  half  a moderate-sized  wineglassful  of  claret 
every  three  or  four  hours,  and  the  powders  of  calomel 
and  antimony  to  be  continued.  On  the  fiftieth  day  of 
the  disease  he  had  a mild  diaphoresis  for  several  hours  ; 
his  tongue  was  almost  clean,  and  his  appetite  for  food 
began  to  return,  and  from  that  period  he  became 
regularly  convalescent. 
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The  true  typhus  with  bilious  symptoms  is  a very  dis- 
tinct disease  from  the  true  bilious  synochus.  In  the 
former,  the  brain  and  intellects  are  affected  in  the 
earliest  stages,  and  the  malignity  of  the  disease  in  each 
case  may  be  predicted  with  some  degree  of  certainty  from 
the  more  or  less  severity  of  the  cerebral  affection.  It  is 
often  met  with  sporadically,  owing  to  local  causes.  At 
the  end  of  very  hot  summers  and  moist  autumns  it  is 
more  common.  The  bilious  symptoms  announce  them- 
selves in  general  at  the  beginning  of  the  disorder  by 
intense  headache,  vertigo,  a great  dislike  for  food,  a bad 
taste  in  the  mouth,  a thick,  yellowish-coloured,  mucous 
coating  on  the  tongue,  yellow  colour  about  the  eyes, 
temples,  and  mouth,  high-coloured  urine,  an  offensive 
breath,  and  a burning  hot  skin.  In  bad  seasons  and 
cases,  petechiae  appear,  but  a miliary  eruption  is  more 
common. 

In  this  fever  the  chief  remedies  are,  first,  emetics,  very 
mild  purges  ; afterwards,  mineral  acids,  wine,  and  diluted 
alcoholic  liquors  and  cinchona ; great  attention  being 
always  had  to  the  function  of  the  liver  and  the  state  of 
the  bowels. 

General  doctrine  of  typhoid  fevers ; being  an  attempt  to 
explain  the  phenomena , and  to  establish  safe  rules  of 
treatment. 

Experience  teaches  us  that  typhous  fever  frequently 
appears  in  solitary  cases,  as  well  as  in  the  form  of  an 
epidemic.  The  causes  to  which  single  cases  are  most 
commonly  traced  are  various ; but  all  of  them  are  debili- 
tating agents, — such  as  damp  habitations  and  want  of 
food,  a cold  moist  atmosphere  operating  for  too  long  a 
time  on  an  individual  previously  exhausted  by  bodily 
fatigue  and  want  of  nourishment ; but  as  to  quick  or 
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sudden  transition  of  temperature,  either  from  heat  to 
cold  or  from  cold  to  heat,  though  numbered  among  the 
causes  of  typhus,  they  rarely  excite  this  form  of  disease 
in  any  individual,  except  he  be  in  a debilitated  state  of 
body  at  the  time.  Solitary,  or  (as  they  are  called  by 
medical  writers)  sporadic  cases  of  typhus,  though 
generally  milder  than  those  which  arise  from  contagion, 
do  not  differ  from  the  last  in  their  nature,  or  in  any 
essential  character.  In  the  preparatory  stage,  in  the 
fully-developed  paroxysm,  and  in  the  whole  series  of 
subsequent  symptoms,  whether  the  fever  terminates  fa- 
vourably or  fatally,  and  even  in  the  appearances  after 
death,  the  diseases  are  perfectly  alike.  Nay,  what  is  of 
greater  importance  in  proving  their  identity,  is  a fact  of 
frequent  occurrence,  namely,  that  any  single  case  of 
typhus,  however  accidentally  produced,  may,  under  par- 
ticular circumstances,  such  as  want  of  cleanliness,  be- 
come a source  of  contagion  to  the  neighbourhood,  or  to 
a village,  or  to  a whole  district.  A case  of  this  kind  is 
mentioned  by  Dr.  (now  Sir  Henry)  Marsh  in  his  essay 
on  the  origin  of  fever.  (See  Dublin  Hospital  Reports, 
vol.  iv.#) 


* Although  the  following  observations  may  seem  to  some  to  be  out  of 
place,  I cannot  consider  it  as  such,  writing,  as  I pretend  to  do,  for  the  advan- 
tage of  young  professional  men. 

In  no  country  of  Europe  is  contagious  typhus  in  all  its  worst  features 
so  frequent  (during  peace)  as  in  our  sister  island  Ireland.  The  utter  destitu- 
tion of  too  many  of  the  peasantry  and  labouring  poor  ; their  cold  mud  cabins ; 
their  more  than  half  nakedness  ; together  with  the  mental,  as  well  as  bodily 
suffering,  which  accompany  want,  are  constantly  in  operation  among  the  lower 
orders  of  that  unhappy  country,  so  that  typhous  fever  is  one  of  its  most  pre- 
valent epidemics.  Even  in  its  capital,  where  there  are  so  many  noble  insti- 
tutions and  charities  for  the  relief  of  the  poor,  typhus  takes  its  rise  in  its 
narrow  lanes,  not  only  in  autumn,  winter,  and  spring,  but  in  almost  every 
month  of  the  year ; and,  consequently,  in  no  city  in  Europe  is  there  so  much 
and  such  frequent  opportunity  of  studying  this  disease,  in  all  its  worst 
varieties,  as  in  the  Dublin  Hospitals.  But  this  is  not  the  only  hint  I have  to 
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If  it  be  true  in  philosophy,  (as  indeed  all  facts  when 
accurately  examined  tend  to  prove,)  that  a similarity  of 
action  and  effects,  implies  a similarity  of  causes ; it  is 
reasonable  to  conclude  that  the  exciting  causes  of  typhous 
fever,  however  different  they  are  in  their  physical  quali- 
ties, yet  act  by  virtue  of  a principle  which  is  common  to 
all  of  them.  From  such  a conclusion  it  is  impossible  to 
escape. 

Poverty  and  fatigue;  cold  and  damp  habitations;  expo- 
sure to  cold  winds,  sleet,  or  rain,  after  an  individual  has 
been  much  weakened  by  severe  or  too  long-continued 
exercise,  must  be  supposed  to  act  on  the  same  principle 
with  contagion  if  they  produce  diseases  that  are  identical ; 
and  yet  few  things  appear  to  be  more  dissimilar  in  their 
physical  character  than  these  causes. 

If  the  principle  of  their  action  cannot  be  detected  in  the 
qualities  of  the  causes,  we  may  hope  to  discover  it  in  the 
influence  which  they  exercise  on  vitality,  (considering  this 
as  a distinct  force,)  for,  like  every  other  force  in  nature,  it 
may  be  opposed  by  others,  and,  consequently,  its  action 
may  be  greatly  modified,  or  altogether  neutralised  and 
annulled,  by  such  opposition. 

The  disturbing  forces  are  of  two  classes,  viz.  mechanical 
and  chemical;  for  no  one  surely  will  deny  that  organized 
bodies  are  subject  to  their  influence  as  well  as  to  that  of 
vitality. 


offer  to  medical  students  concerning  this  disease.  To  praise  the  Dublin  phy- 
sicians generally,  either  for  their  erudition  or  their  medical  science,  or  their 
practical  talents,  I deem  unnecessary.  He  who  is  unacquainted  with  their 
works  and  merits,  must  either  be  ignorant  of  very  important  parts  of  medical 
literature,  or  else  he  must  labour  under  illiberal  prejudices.  In  the  London 
Hospitals  typhus  is  by  no  means  a rare  malady,  but  it  seldom  puts  on  that 
highly- dangerous  character  which  it  frequently  assumes  among  the  lower 
classes  of  the  Irish,  and,  consequently,  the  London  Hospitals  do  not  offer  so 
large  a field  for  studying  the  disease,  nor  for  the  display  of  practical  talent,  as 
those  of  Dublin. 
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The  nature  of  all  these  forces  is  equally  obscure  and 
undefinable.  We  have  no  means  of  attaining  to  a know- 
ledge of  force  (considered  abstractedly)  except  by  its 
effects.  But  the  phenomena  of  vital  force  are  so  distinct 
from  those  of  the  two  physical  forces  just  mentioned, 
that  we  can  discover  the  effects  of  each  of  them  in  most 
cases. 

It  is  the  property  of  that  mysterious  force  which  is 
called  vital , to  combine  a greater  number  of  inorganic 
elements  together,  than  can  be  effected  either  by  me- 
chanical or  chemical  attraction  ; and  we  know  it  to  be  a 
fact,  (though  we  cannot  explain  the  reason  of  it,)  that 
when  organic  molecules  or  germs  are  once  formed,  they 
exhibit  movements  which  cannot  be  explained  by  the 
laws  of  any  physical  force  ; and  we  further  know,  as  a 
matter  of  daily  observation,  that  life  and  health  depend 
on  the  unobstructed  and  unopposed  influence  of  vital 
force,  and  that  all  deviations  from  health  imply  the  as- 
cendency of  chemical  and  mechanical  forces  over  that  of 
vital  affinity. 

The  very  first  symptoms  which  announce  typhous 
fever  are  those  which  characterise  a remarkable  diminu- 
tion of  vital  force,  especially  of  that  which  belongs  to 
the  brain.  The  intellectual  faculties,  the  nervous  sensi- 
bility, and  muscular  strength,  are  all  impaired ; and,  as 
far  as  we  can  judge,  they  are  so  at  the  same  time  on 
the  first  outbreak  of  the  disease ; proving  to  us  in  the 
clearest  manner  the  influence  of  the  disturbing  causes. 

Before  proceeding  further  I take  this  opportunity  to  offer 
a practical  remark  which  belongs  to  the  first  general 
effect  of  the  exciting  causes,  viz.  that  the  curability  of 
any  given  case  is  in  a great  degree  determined  by  the 
amount  of  their  primary  action  on  the  brain.  No  doubt 
life  may  be  shortened,  even  in  mild  cases  of  fever,  by 
injudicious  treatment,  and  unavoidable  accidents;  but  in 
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some  unfortunate  cases,  human  art  cannot  interpose  a 
remedy  which  is  sufficient  to  overcome  the  death-blow 
that  is  now  and  then  given  by  a very  powerfully-exciting 
cause  of  fever,  such  as  contagion,  or  even  excessive 
fatigue,  cold,  and  moisture,  for  this  plain  reason,  that 
we  do  not  possess  the  means  of  quickly  restoring  cere- 
bral energy  by  any  direct  action  on  the  organ,  and  all 
our  indirect  means  are  hampered  and  rendered  useless 
by  the  disordered  state  of  the  functions  through  which  we 
must  operate. 

This  holds  good  equally  in  regard  to  malignant  re- 
mittents, and  even  some  intermittents,  as  to  continued 
fevers.  I mean  such  intermittent  and  remittent  fevers  as 
arise  in  some  of  the  southern  parts  of  Europe,  and  in  hot 
climates,  from  highly-noxious  miasmata  in  a concentrated 
state. 

In  this  country,  and  in  all  the  temperate  climates  of 
Europe  with  which  I am  acquainted  personally,  it  seldom 
happens,  that  the  brain  is  so  much  paralysed,  (if  I may 
use  the  expression,)  even  by  contagion,  and  still  less  by 
atmospherical  causes,  as  to  take  away  all  hope  of  recovery. 
Nevertheless,  I am  persuaded  that  there  are  few  practical 
physicians  of  extensive  experience,  who,  in  the  course 
of  a long  life,  have  not  met  with  instances  of  the  kind- 
I allude  to  cases  of  attaxique  or  typhoid  fevers  that  com- 
mence with  such  decided  enervation  of  the  brain  as 
proves  the  destructive  influence  of  the  exciting  cause. 
The  comatose  symptoms  which  characterise  this  affection, 
are  different  in  their  nature  from  those  which  frequently 
occur,  in  the  course  of  the  fever,  from  sympathy  with  the 
stomach,  from  congestion  of  blood,  or  from  serous  effu- 
sion. All  these  last-mentioned  cases  are  curable,  if  the 
strength  of  the  patient  be  not  too  much  exhausted,  but  I 
look  on  the  first  kind  as  fatal. 

In  this  case  the  heart  is  so  much  enfeebled  as  not  to  be 
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capable  of  expelling  probably  one-third  of  its  contents, 
and,  consequently,  the  pulse  is  remarkably  small,  feeble, 
and  frequent.  A complete  reaction,  as  it  is  called, 
never  takes  place ; the  extremities  remain  cold,  and  are 
always  more  or  less  of  a purple  hue.  The  only  parts  of 
the  body  which  acquire  a preternatural  degree  of  heat, 
are  the  pit  of  the  stomach  and  abdomen,  where  it  may 
be  supposed  a congestion  of  blood  takes  place. 

The  most  approved  remedies,  such  as  warm  stimulat- 
ing fomentations,  blisters,  and  sinapisms,  to  the  extremi- 
ties, blisters  to  the  head  and  spine,  ammonia,  mercury, 
and  emetics,  the  abstraction  of  blood  by  leeches  and  cup- 
ping, and  also  from  a vein,  (though  certainly  not  judi- 
cious in  such  cases,)  have  all  been  tried  without  effect. 
There  are  no  signs  of  congestion  of  blood  in  the  head 
in  such  cases.  The  brain  may  not  improperly  be  said  to 
be  in  a state  of  paralysis.  Its  peculiar  function,  by  which 
it  forms  a stimulant  for  every  other  living  organ,  is,  in 
the  case  I am  alluding  to,  irrecoverably  impaired ; but 
according  to  the  remaining  strength  of  the  patient  he 
may  continue  to  struggle  several  days  before  death 
occurs.  When  this  happens,  he  sinks  slowly  and  gradu- 
ally into  the  grave  without  general  convulsions,  but  now 
and  then  with  subsultus  tendinum  and  laborious  respira- 
tion. He  seems  to  pass  from  sleep  to  death.  In  these  unfor- 
tunate cases  wine  and  other  stimulants  seem  to  be  indicated; 
but,  as  I have  already  stated,  they  make  little  or  no  im- 
pression on  the  system  either  for  good  or  for  evil.  Such 
extreme  cases  are  happily  rare.  With  one  solitary  exception, 
the  very  few  cases  of  the  kind  which  I have  met  with  arose 
from  concentrated  contagion.  The  solitary  exception  was 
the  effect  of  the  combined  influence  of  great  bodily 
fatigue  and  much  anxiety  of  mind  during  a journey  in 
wet  and  cold  weather.  The  patient  was  a young  man  of 
an  excellent  constitution,  and  in  the  prime  of  life.  When 
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1 first  saw  him,  which  was  on  the  second  day  of  the 
fever,  he  appeared  to  be  in  a state  of  profound  sleep, 
with  a quick  but  not  oppressed  respiration.  His  pulse 
could  scarcely  be  felt  at  the  wrist,  it  was  so  small,  and  it 
could  with  difficulty  be  counted,  on  account  of  its  quick- 
ness as  well  as  its  feebleness.  He  seemed  to  understand, 
faintly,  questions  put  to  him  in  a loud  voice,  and  by  the 
motion  of  his  lips  he  appeared  as  if  he  tried  to  answer, 
but  no  sound  was  uttered.  He  died  on  the  fourth  day  of 
the  fever  in  the  manner  described. 

To  attempt  an  explanation  of  the  nature  of  nervous 
energy,  or  to  conjecture  how  it  is  formed,  accumulated, 
or  renewed  by  living  medullary  matter,  is  perfectly  idle 
in  the  present  state  of  our  information ; but  so  much  we 
know,  by  observation  and  experience,  that  it  is  a motor 
force  to  other  living  organs  of  the  body,  and  that  the 
functions  of  such  organs  depend  on  its  regular  supply ; 
that  they  are  healthy  and  active  when  it  is  abundantly 
and  freely  supplied  to  them ; that  they  are  weak  when 
it  is  scantily  distributed ; that  they  are  interrupted  when 
it  is  interrupted  ; and,  finally,  that  they  terminate  when  it 
ceases  to  be  formed  or  distributed. 

As  soon  as  the  brain  is  enervated  to  a certain  degree 
by  the  action  of  contagion,  or  of  any  of  the  common 
causes  of  typhous  fever,  the  heart,  stomach,  liver,  and  all 
the  organs  of  secretion  and  excretion  are  also  disordered, 
though,  at  first,  in  a slight  degree  in  general,  when 
compared  with  what  takes  place  in  the  course  of  the  dis- 
order. 

These  affections  of  the  heart  and  other  viscera,  do  not 
follow  each  other  like  a series  of  causes  and  conse- 
quences, as  is  the  case  in  the  subsequent  stages  of  fever  ; 
they  are  at  first  simultaneous  phenomena,  showing  their 
dependence  on  one  common  cause. 

The  number  of  these  first  symptoms,  and  the  succes- 
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sion  of  others  which  rapidly  follow  them,  must  now  be 
studied  in  a careful  manner,  if  the  doctrine  of  the  disease 
is  to  be  improved  ; for,  in  fact,  any  doctrine  which  pre- 
tends to  be  complete,  must  embrace  the  explanation  of 
every  symptom.  A slight  degree  of  reflection  ought  to 
convince  us  that  this  cannot  be  accomplished  by  gra- 
tuitous suppositions,  far  less  by  the  invention  of  imaginary 
causes;  but  by  first  collecting  all  the  facts,  and  then 
examining  them  by  the  light  which  an  improved  and 
gradually-improving  physiology  throws  on  them.  By 
such  means  alone  can  the  pathology  of  fever,  or  indeed 
of  any  disease,  be  advanced.  All  conjectures,  therefore, 
concerning  general  proximate  causes  must  be  abandoned. 

On  the  affections  of  the  heart  and  circulation  of  the  blood 
in  adynamic  fever. 

Of  the  numerous  effects  which  flow  simultaneously  in 
consequence  of  the  suddenly-diminished  energy  of  the 
brain,  the  quick  action  of  the  heart,  and  the  pretended 
quickness  of  the  circulation  of  the  blood,  are  the  first 
which  ought  to  engage  our  attention,  not  only  because 
they  are  the  most  remarkable  of  all  the  phenomena,  but 
because  they  are  the  source  of  very  many  alarming 
tertiary  symptoms.  An  individual,  at  the  moment  the 
energy  of  the  brain  becomes  impaired  by  the  action  of 
the  causes  of  fever,  may  be  considered  as  possessing 
nearly  his  usual  quantity  of  blood.  In  this  condition  the 
heart  is  suddenly  weakened,  and  it  follows  as  a necessary 
consequence,  that  the  pulse  must  be  quickened,  and  also 
be  small  and  weak  in  proportion  to  its  quickness.  (See 
First  Commentary.)  This  symptom  accompanies  the 
disorder  from  its  first  attack  to  its  termination  ; for  owing 
to  the  sudden  diminution  of  muscular  power  in  the  ven- 
tricles, those  cavities  either  do  not  contract  themselves 
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completely,  so  as  to  expel  the  whole  of  their  contents, 
or  else  from  their  increased  irritability  they  contract 
themselves  before  they  are  fully  distended. 

Let  us  now  turn  our  attention  to  the  arterial  system, 
which,  like  the  heart,  has  suffered  a loss  of  vital  tonicity. 

It  has  been  proved,  as  was  formerly  mentioned,  by 
numerous  experiments,  that  owing  to  the  perfect  elasticity 
of  those  vessels,  they  accommodate  themselves  to  their 
contents,  however  small ; and,  consequently,  when  the 
heart,  from  being  much  weakened,  throws  out  little 
blood  at  a time,  the  capillaries  may  contract  so  as  to 
admit  only  one  globule  of  blood,  and  even  to  expel  that 
by  further  contraction,  if  not  supplied  with  fresh  por- 
tions of  blood.  But  if  the  heart,  instead  of  expelling  an 
ounce  and  a half  of  blood  at  each  contraction,  as  in 
health,  does  not  project  more  than  three-fourths  of  an 
ounce,  or  even  less,  (and  the  quantity  propelled  may  be 
easily  calculated  by  the  number  of  pulsations  per  minute, 
the  whole  quantity  of  blood  being  supposed  to  be  nearly 
thirty  or  thirty-six  pounds  in  weight,)  it  is  clear  that  the 
smaller  arteries  and  capillaries  will  shrink  in  their 
diameter  ; and  hence,  the  paleness,  and  shrinking  of 
the  features,  and  of  the  whole  surface  of  the  body,  during 
the  first  stage ; and  hence,  also,  the  diminished  heat,  the 
frequent  sense  of  chilliness  and  suppression,  or  rather  di- 
minution, of  the  secretions. 

Whatever  quantity  of  blood  the  aorta  and  pulmonary 
artery  receive  from  their  respective  ventricles,  it  is 
evident  that  for  the  purposes  of  health,  that  quantity 
must  be  propelled  with  facility  and  in  due  time  through 
the  capillaries ; but  we  are  furnished  with  experimental 
evidence  to  prove,  that  the  greatest  disturbances  of  ca- 
pillary circulation  arise  when  the  heart  is  much  debili- 
tated. Both  Spallanzani  (Experiences  sur  la  Circulation) 
and  Waydemeyer  ( Untersuchungen  uber  das  Kreislauf) 
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have  proved,  that  as  soon  as  an  animal  is  much  weakened, 
the  motion  of  the  blood  in  the  capillary  vessels  becomes 
undulatory,  remittent,  and  even  intermittent,  during  the 
diastole  of  the  heart ; and  it  is  surely  easily  understood 
why  this  disturbance  should  take  place  in  a debilitated 
animal  during  the  diastole  of  the  ventricles,  since  all 
pressure  on  the  blood  is  withdrawn  at  these  moments, 
except  such  as  arises  from  the  contractile  tonicity  of  the 
arteries,  which,  however,  partake  of  the  general  weak- 
ness. This  is  the  real  state  of  the  capillary  circulation 
in  the  last  stages  of  typhus  when  the  extremities  become 
cold  and  livid.  Let  us  examine  a little  farther  the  con- 
dition of  the  larger  arteries.  They,  like  the  heart,  have 
lost  a portion  of  their  vital  elasticity,  and  therefore  they 
press  with  less  force  on  their  contents,  so  that,  receiving 
fresh  additions  of  blood  from  the  heart,  and  meeting  with 
opposition  from  the  capillaries,  they  become  gradually 
loaded  with  blood  ; offering  a state  of  arterial  congestion. 
In  proportion  to  this  plethoric  state  of  the  larger 
arteries,  a sense  of  oppression,  pain,  and  heat,  is  felt  all 
over  the  body,  but  especially  at  the  prsecordia,  together 
with  throbbing  in  the  temples,  headache,  and  now  and 
then  with  vertigo,  delirium,  and  all  the  other  phenomena 
of  the  hot  stage  of  the  paroxysm. 

The  pulse  is  small  and  contracted,  as  well  as  quick,  in 
the  first  onset  or  cold  stage  of  fever,  because  of  the 
sudden  diminution  of  cerebral  energy,  and  defective 
contraction  of  the  ventricles;  it  becomes  fuller  in  the 
hot  stage,  in  consequence  of  the  blood  that  is  thrown 
upon  the  heart  and  larger  arteries,  by  the  causes  just 
assigned. 

It  would  be  a great  error  in  observation,  as  well  as  in 
reasoning,  if  it  were  imagined  that  the  disordered  func- 
tions of  the  body  really  arose  in  succession  at  the  com- 
mencement of  fever.  This  is  not  the  case,  for  every  vital 
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organ  is  more  or  less  affected  at  one  and  the  same  time, 
which  gives  rise  to  a suspicion  that  the  remote  causes, 
and  more  especialty  contagion,  may  act  on  the  fluids 
generally  before  the  solids  are  affected,  especially  when 
we  reflect  that  there  is  always  a lapse  of  time  between 
the  application  of  the  remote  causes  and  the  breaking 
out  of  the  disease,  during  which  period  there  is  very 
little  or  no  apparent  disorder  in  the  system.  But  this 
curious  question  I shall  examine  more  minutely  imme- 
diately. As  soon  as  the  brain  and  heart  are  affected  a 
great  variety  of  morbid  changes  occur  in  every  part 
of  the  body,  and  whoever  undertakes  to  write  a com- 
plete history  of  fever,  must  endeavour  to  make  a com- 
plete analysis  of  these  affections,  as  far  as  the  progress 
of  the  auxiliary  sciences  enables  him  to  do  so.  At  my 
very  advanced  period  of  life,  I cannot  pretend  to  un- 
dertake, far  less  to  accomplish,  such  a great  task;  all  I 
can  do  is  to  offer  a few  hints  to  others  on  the  leading; 
questions. 

Does  contagion  act  primarily  on  the  fluids  or  on  the 
solids  of  the  human  body  in  typhous  fever  ? Is  the  blood 
contaminated , and  in  what  manner , in  the  course  of  the 
disease  ? 

There  are  many  reasons  for  thinking  that  previously 
to  the  affection  of  the  brain,  and  consequently  before  the 
rigor  and  true  paroxysm  of  the  fever,  the  blood  and  cir- 
culating fluids  of  the  human  body  suffer  metamorphoses, 
and  are  chemically  vitiated  by  the  operation  of  the  remote 
causes,  but  more  especially  by  contagion.  That  contagion, 
however  sudden  its  influence  on  the  brain  may  appear  to  be 
in  many  cases,  first  acts  on  the  blood,  seems  to  me  a very 
probable  hypothesis ; but  the  examination  of  this  curious 
and  interesting  pathological  question  requires  a patient 
discussion. 
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Of  all  the  parts  of  our  organisation,  on  which  the 
phenomena  of  life  chiefly  depend,  the  blood  appears  to 
offer  the  least  resistance  to  the  agency  of  chemical 
forces.  As  soon  as  it  escapes  from  a wound  it  loses 
its  fluidity,  and  then  it  undergoes  decomposition,  in 
consequence  of  the  affinities  of  some  of  its  constituent 
elements  for  those  of  the  atmosphere.  In  this  case, 
both  the  blood  and  the  atmosphere  give  and  receive 
from  each  other  some  of  their  respective  elements  ; and 
new  compounds  are  formed,  which  are  chiefly  of  a 
gaseous  or  volatile  nature  : I must  presume  my  readers 
to  be  perfectly  acquainted  with  the  number  and  nature  of 
these  facts.  But  of  late  years  the  attention  of  chemists 
has  been  turned  to  other  curious  chemical  phenomena, 
though  they  also,  like  the  former,  are  dependent  on  the 
laws  of  chemical  attraction. 

The  cases  alluded  to  are  of  two  kinds ; by  way  of  dis- 
tinction they  have  been  called  chemical  metamorphoses 
and  transformations.  In  one  case,  the  disturbing  agent 
acts  solely  by  virtue  of  its  contact  with  the  compound 
body  which  it  has  the  power  of  decomposing.  It  yields 
none  of  its  constituent  elements  to  that  body,  and  it  re- 
ceives none  from  it.  If  it  be  platinum  or  silver  which 
produces  the  disturbance,  no  change  whatever  is  observed 
in  the  metals  after  they  have  performed  their  function  ; 
if  the  disturbing  agent  be  sulphuric  acid,  it  is  found 
unchanged  in  quantity  and  quality  after  it  has  transformed 
a chemical  compound  into  a new  substance,  as  in  the 
instance  of  the  conversion  of  starch  into  gum,  and  then 
into  sugar  by  means  of  that  acid. 

But  there  are  other  facts  belonging  to  the  subject  of 
chemical  metamorphosis  of  an  equally  remarkable  cha- 
racter, which  Dr.  J.  Liebig,  in  a work  of  great  ingenuity 
and  talent,  applies  as  the  basis  of  a theory  for  explaining 
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the  action  of  contagion,  and  other  animal  poisons,  on  the 
living  body.  See  his  Chemistry  in  its  Application  to 
Agriculture  and  Physiology. 

To  pass  over  in  silence  so  important  a doctrine  as 
this  in  a commentary  like  the  present  is  impossible, 
though  it  may  not  appear  that  it  can  benefit  practice 
much  in  its  present  imperfect  state ; but  as  it  embodies 
under  general  principles  many  very  obscure  and  hitherto 
unexplained  facts,  its  influence  on  pathological  reason- 
ing will  be  felt  and  acknowledged  by  every  competent 
judge. 

The  generalisation  of  all  the  facts  on  which  Liebig’s 
theory  of  the  action  of  contagion  and  other  animal  poisons 
is  founded,  may,  in  my  opinion,  be  thus  expressed : If 
the  exciting  agent  of  chemical  metamorphosis  he  a com- 
pound body , which  is  in  the  act  of  decomposition , it  will 
reproduce  itself  ad  infinitum,  provided  the  compound  body 
on  which  it  acts  contains  elements  fitted  for  such  an  end. 
Thus,  if  yeast  be  mixed  with  a solution  of  sugar,  to 
which  gluten  has  been  previously  added,  not  only  will 
the  saccharine  solution  be  converted  into  alcohol  and 
carbonic  acid,  but  new  yeast  will  also  be  formed  ; whereas, 
if  no  gluten,  nor  any  substance  containing  it,  be  added 
to  the  solution  of  sugar,  no  new  yeast  will  be  formed, 
and  the  produce  of  the  fermentation  will  only  be  alcohol 
and  carbonic  acid.  That  something  very  similar  to  this 
takes  place  in  the  living  human  body,  from  animal  matter 
which  is  in  a state  of  putrescency  or  of  spontaneous  decom- 
position, Dr.  Liebig  argues  from  the  following  facts,  and 
in  the  following  manner. 

4 It  is  a well-known  fact,’  (he  says,)  4 that  when  blood, 

‘ cerebral  substance,  gall,  pus,  and  other  substances,  in  a 
‘ state  of  putrefaction,  are  laid  on  fresh  wounds,  vomiting, 

4 debility,  and  at  length  death,  are  occasioned.  It  is  also 
4 well  known  that  bodies  in  anatomical  rooms  frequently 
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4 pass  into  a state  of  decomposition,  which  is  capable  of 
£ imparting  itself  to  the  living  body ; the  smallest  cut 
4 with  a knife  which  has  been  used  in  their  dissection 
4 producing  in  these  cases  dangerous  consequences. 

4 The  poison  of  bad  sausages  belongs  to  this  class  of 
4 noxious  substances.  Several  hundred  cases  are  known 
4 in  which  death  has  occurred  from  the  use  of  this  kind  of 
4 food.  In  Wiirtemburg,  especially,  these  cases  are  very 
4 frequent,  for  there  the  sausages  are  prepared  from  very 
4 various  materials.  Blood,  liver,  bacon,  brains,  milk, 
4 meal,  and  bread,  are  mixed  together  with  salt  and 
4 spices  ; the  mixture  is  then  put  into  bladders  or  intes- 
4 tines,  and  after  being  boiled  is  smoked. 

4 When  these  sausages  are  well  prepared  they  may  be 
t preserved  for  months,  and  furnish  a nourishing  savoury 
4 food ; but  when  the  spices  and  salt  are  deficient,  and 
4 particularly  when  they  are  smoked  too  late  or  not  suffi- 
4 ciently,  they  undergo  a peculiar  kind  of  putrefaction, 
4 which  begins  at  the  centre  of  the  sausage.  Without 
4 any  appreciable  escape  of  gas  taking  place,  they  become 
4 paler  in  colour,  and  more  soft  and  greasy  in  those  parts 
4 which  have  undergone  putrefaction,  and  they  are  found 
4 to  contain  free  lactic  acid,  or  lactate  of  ammonia ; 
4 products  which  are  universally  formed  during  the  pu- 
4 trefaction  of  animal  and  vegetable  substances  when 
4 mixed. 

4 The  cause  of  the  poisonous  nature  of  these  sausages 
4 was  ascribed,  at  first,  to  hydrocyanic  acid,  and  afterwards 
4 to  sebacic  acid,  although  neither  of  these  substances  had 
4 been  detected  in  them.  Bnt  sebacic  acid  is  no  more 
4 poisonous  than  benzoic  acid,  with  which  it  has  so  many 
4 properties  in  common  ; and  the  symptoms  produced  are 
4 sufficient  to  show  that  hydrocyanic  acid  is  not  the 
4 poison. 

4 The  death,  which  is  the  consequence  of  poisoning  by 
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‘putrefied  sausages,  succeeds  very  lingering*  and  remark- 
‘ able  symptoms.  There  is  a gradual  wasting  of  muscular 
‘ fibre,  and  of  all  the  constituents  of  the  body  similarly 
‘ composed ; the  patient  becomes  much  emaciated,  dries 
‘ to  a complete  mummy,  and  finally  dies.  The  carcase  is 
‘stiff  as  if  frozen,  and  is  not  subject  to  putrefaction. 
‘ During  the  progress  of  the  disease  the  saliva  becomes 
‘ viscous,  and  acquires  an  offensive  smell. 

After  stating  that  numerous  experiments  had  been 
made  in  vain,  with  a view  to  discover  a specific  poison 
in  these  sausages,  he  proceeds  thus: 

‘ Sausages,  in  the  state  which  has  been  described,  exer- 
‘ cise  an  action  upon  the  organism,  in  consequence  of  the 
‘ stomach,  and  other  parts  with  which  they  come  in  con- 
‘ tact,  not  having  the  power  to  arrest  their  decomposition  ; 

‘ and  entering  the  blood,  in  some  way  or  other,  while 
‘ still  possessing  their  wThole  power,  they  impart  their 
‘ peculiar  action  to  the  constituents  of  that  fluid. 

‘ The  poisonous  properties  of  decayed  sausages  are  not 
‘destroyed  by  the  stomach,  as  those  of  the  small-pox 
‘ virus  are.  All  the  substances  in  the  body  capable  of 
‘ putrefaction  are  gradually  decomposed  during  the 
‘course  of  the  disease,  and  after  death  nothing  remains, 

‘ except  fat,  tendons,  and  bones,  and  a few  other  sub- 
‘ stances  which  are  incapable  of  putrefying  in  the  condi- 
‘ tions  afforded  by  the  body.’ 

He  then  argues,  that  every  organic  substance  which 
undergoes  a specific  kind  of  putrescency,  has  the  power 
of  transforming  the  blood  or  some  of  its  elements  into  a 
similar  putrescent  matter  ; adding,  by  way  of  confirma- 
tion of  this  opinion,  that  Colin  ‘ has  proved,  that  muscle, 

‘ urine,  cheese,  cerebral  substance,  and  other  matters  in  a 
c state  of  putrefaction,  communicate  their  own  state  of 
‘ decomposition  to  substances  much  less  prone  to  change 
‘of  composition  than  the  blood.* 
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That  specific  poisons  are  generated  in  the  human  body 
in  the  course  of  many  diseases,  is  too  well-known  a fact 
to  be  denied.  The  virus  of  small-pox,  measles,  scarlatina 
anginosa,  plague,  and  syphilis,  are  so  many  instances 
of  the  kind.  The  theory  of  their  formation  is  a question 
of  great  interest.  It  would  appear  that  there  are  two 
ways  only  by  which  any  rational  explanation  of  the 
phenomena  can  be  given.  Either  they  are  generated  in 
the  blood,  according  to  the  general  law  of  chemical  trans- 
formation, or  they  are  specific  secretions.  I know  no 
facts  of  any  value  which  can  be  adduced  in  favour  of  the 
last  of  these  opinions ; but  there  are  many  which  sup- 
port the  first,  beside  those  which  have  been  already 
mentioned. 

Between  the  first  moment  at  which  any  virus  or 
animal  poison  (the  effects  of  which  can  be  discerned  by 
sight)  comes  into  actual  contact  with  living  blood,  a 
certain  lapse  of  time,  which  is  different  for  each  specific 
virus,  takes  place  before  the  transformation  of  that  por- 
tion into  a similar  virus  is  completed.  When  we  intro- 
duce into  the  minutest  wound  we  can  make,  for  instance 
that  made  by  the  point  of  a needle  a minute  quantity  of 
variolous  matter,  we  observe  in  the  first  place  such  a slight 
inflammation  as  a wound  of  the  size  would  naturally  oc- 
casion, and  if  a comparative  trial  is  made  with  an  unin- 
fected needle  of  the  same  size,  experience  teaches  us  that 
the  inflammation  and  the  wound  of  the  clean  needle  are 
soon  healed.  But  the  inflammation  produced  by  the  in- 
fected needle  goes  on  increasing,  showing  us,  agreeably  to 
the  doctrine  of  inflammation,  that  a disturbing  cause  is 
present  and  continues  to  act.  The  small  quantity  of  virus 
exercising  its  influence  as  an  excitor  of  chemical  trans- 
formation to  the  few  particles  of  blood  with  which  it  comes 
into  contact,  immediately  destroys  their  affinities,  and  causes 
them  to  assume  a movement  and  arrangement  similar 
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to  that  of  the  elements  of  the  excitor  itself ; and  in  this 
way  new  virus  is  formed.  This  newly-formed  virus  is 
collected  in  the  form  of  a pustule,  surrounded  by  consider- 
able phlegmonous  inflammation,  which  seems  to  put  a 
stop  to  the  local  contamination ; but  part  of  this  newly- 
formed  virus  being  absorbed,  and  being  now  mixed  with 
the  whole  mass  of  blood,  it  commences  its  action  as  a 
chemical  agent  de  novo , gradually  transforming  such  con- 
stituent elements  of  our  fluids  as  are  susceptible  of  this 
kind  of  chemical  transformation ; and  when  that  has 
increased  to  a certain  degree,  (and  not  before,)  then  the 
vitality  of  the  brain  and  of  every  other  organ  of  the  body, 
is  synchronously  affected,  and  the  febrile  paroxysm  com- 
mences. 

When  variolous  virus  is  diffused  in  the  atmosphere, 
and  instead  of  being  introduced  into  the  body  by  a 
wound  is  imbibed  through  the  pores  of  the  membranes 
of  the  nose  and  lungs,  still  a delay  takes  place  between 
that  epoch  and  the  commencement  of  the  fever,  during 
which  the  chemical  transformation  of  some  of  the  consti- 
tuents of  the  blood  is  progressing. 

These  facts  and  their  explanation  are  applicable  to  the 
action  of  all  kinds  of  virus  which  produce  a specific  dis- 
ease, whether  it  be  that  of  small-pox,  the  vaccine  dis- 
order, measles,  contagious  typhus,  the  plague,  scarlet 
fever,  or  syphilis,  &c. 

If  we  reflect  on  the  natural  consequences  of  the  func- 
tions of  nutrition  and  assimilation,  we  ought  not  to  be  at 
a loss  to  understand  why  the  blood  is  at  all  times  one  of 
the  most  complex  fluids  which  can  be  imagined,  and,  as 
such,  very  liable  to  chemical  action.  Only  a part  of  it  is 
vitalised,  namely,  the  red  particles  and  the  coagulable 
portion.  The  serum  contains  many  substances  either  in 
solution  or  mechanically  mixed  with  it,  on  which  the 

i 2 


116 


DOCTRINE  AND  TREATMENT  OF 


vital  force  does  not  act,  and  which  are  therefore  much 
disposed  to  chemical  transformations  and  action. 

Liebig’s  doctrine  of  the  action  of  animal  poisons  con- 
sists in  a supposed  gradual  transformation  of  some  of 
the  elements  of  the  blood  only  into  a compound  of 
similar  chemical  qualities  with  the  virus  which  produces 
the  disturbance  ; and  I confess  I am  much  inclined  to 
think  that  it  is  chiefly  on  the  serum  of  the  blood,  which 
is  so  little  if  at  all  vitalised,  in  which  the  metamorphosis 
takes  place. 

Many  chemical  irritants  are  formed  during  the  very 
first  processes  of  digestion,  from  superfluous  food  which 
is  not  converted  into  perfect  chyme  and  chyle  : many 
others  result  from  the  effete  or  dead  materials  of  dif- 
ferent tissues,  which  are  absorbed  and  conveyed  into  the 
blood  after  they  have  served  their  several  purposes ; and 
hence  it  happens  that  in  infancy,  childhood,  and  youth, 
during  which  great  quantities  of  food  are  generally  taken 
and  the  process  of  growth  is  rapid,  the  blood  is  par- 
ticularly disposed  to  the  influence  of  contagious  disorders. 
We  are  indeed  kindly  provided  with  special  organs  for 
the  elimination  of  these  chemical  irritants : but  the 
blood  can  never  be  wholly  free  from  them,  and  a multi- 
tude of  causes  may  weaken  the  functions  of  excretion. 
If,  therefore,  any  contagious  virus  (animal  matters  un- 
dergoing specific  putrescency)  finds  its  w7ay  into  the 
blood,  it  is  reasonable  to  think  it  cannot  fail  to  find  plenty 
of  materials  on  which  to  exercise  its  affinities. 

So  long  as  any  specific  virus  or  contagion  finds  ma- 
terials in  the  blood,  which,  by  the  law  of  chemical  trans- 
formation, it  can  set  in  motion  and  gradually  convert 
into  a compound  ejusdem  generis , so  long  does  the  dis- 
ease continue.  The  disorder  ceases  when  such  elements 
have  all  undergone  the  transformation  or  are  exhausted. 


CONTINUED  FEVERS  OF  A TYPHOID  CHARACTER.  117 

In  febrile  diseases  of  a contagious  kind,  the  duration  of 
the  process  is  limited,  because  the  total  loss  of  appetite, 
and  the  loss  of  fluids  by  excretion,  cut  off  the  supply  of 
fresh  materials ; but  in  infectious  diseases,  in  which  food 
is  plentifully  taken,  such  as  syphilis  and  yaws,  the  chemi- 
cal transformation  goes  on  progressively  until  every  vital 
function  is  disordered,  and  the  whole  vitality  at  last 
overcome.  The  experiments  made  in  the  venereal  dis- 
ease by  Dr.  Fricke  of  Hamburg,  in  the  hospital  of  that 
city,  prove  incontestibly  that  not  only  the  primary  but 
all  the  secondary  symptoms  of  that  disease,  in  their  most 
advanced  stages,  can  be  made  to  disappear  solely  by  the 
hunger  method  of  cure  ; that  is,  by  reducing  the  patient 
to  a very  low  diet,  and  by  purging  him  daily  with  Epsom 
salts.  A great  number  of  these  cases  I saw  during  a 
short  stay  I made  about  twelve  years  ago  in  Hamburg, 
and  I can  vouch  for  their  truth.  Chancre,  buboes,  ulcers 
which  were  rapidly  destroying  the  tonsils,  palate,  and 
nose,  syphilitic  blotches  and  scabs,  affections  of  the  peri- 
ostium,  were  all  apparently  (Dr.  Fricke  says  perma- 
nently) cured,  without  the  administration  of  a single  par- 
ticle of  any  mercurial  medicine.  The  daily  administration 
of  a moderate  dose  of  sulphate  of  magnesia,  confinement 
to  bed,  abstinence,  and  great  cleanliness,  were  the  only 
remedies  employed  in  many  of  the  worst  cases.*  The 
West  Indian  doctors  may  take  a hint  from  this,  for  the 
treatment  of  yaws  ; but  I do  not  pretend  to  say  that  the 
starving  plan  will  cure  that  disorder.  I have  no  experi- 
ence of  the  kind.  All  I wish  to  state  is  that  the  plan  is 
worth  trying. 

Some  individuals  resist,  as  is  well-known,  the  inocula- 
tion as  well  as  the  imbibition  of  any  virus,  whether  it  be 
that  of  plague,  small-pox,  measles,  or  syphilis.  In  such 
a case,  we  must  suppose,  either  that  the  force  of  vitality 

* See  Extracts  at  the  end  of  this  volume. 
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in  such  individuals  counteracts  all  chemical  agency,  or 
else,  that  their  blood  at  the  time  has  not  those  elements 
which  are  fitted  for  the  chemical  metamorphoses ; and 
this  last  conjecture  is  strengthened  by  a knowledge  of  the 
fact,  that  after  the  lapse  of  some  time  the  same  individual 
no  longer  resists  the  action  of  the  same  virus. 

I now  proceed  to  consider  what  changes  the  blood  may 
be  supposed  to  undergo  during  the  course  of  the  fever. 

Without  attempting  too  minute  details,  in  order  to 
discover  the  specific  alteration  which  the  blood  undergoes 
in  the  course  of  the  fever,  it  is  sufficient  to  consider 
what  must  be  the  effects  of  the  want  of  nourishment  on 
the  one  hand,  and  the  retention  and  necessarily  rapid 
accumulation  of  innumerable  chemical  stimulants  on  the 
other.  The  disordered  functions  of  the  digestive  organs 
accounts  for  the  first,  and  that  of  the  capillary  arteries 
and  of  the  organs  of  secretion  and  excretion  for  the 
others. 

The  discoveries  of  modern  physiology  teach  us  that  in 
a state  of  health,  the  blood  in  its  passage  through  the 
minute  arteries  and  capillaries,  suffers  a loss  before  it 
reaches  the  smallest  veins.  Part  of  the  liquor  sanguinis 
passes  through  the  pores  of  the  minute  vessels,  and  sup- 
plies to  each  organ  and  each  part  through  which  it  circu- 
lates, the  elements  of  their  nutrition  and  renovation. 
It  is  asserted  by  some  that  the  blood  receives  from  the 
parenchyma  other  matters  in  exchange,  which  is  probable, 
but  not  fully  proved.  What  appears  to  be  certain  is, 
that  owing  to  the  loss  of  some  elementary  parts,  which 
are  withdrawn  from  the  blood  in  the  processes  of  nutri- 
tion, other  elements  are  no  longer  held  together  by  vital 
or  organic  laws,  and,  consequently,  they  fall  under  the 
influence  of  chemical  affinities.  When  the  blood  reaches 
the  veins,  it  is  found  to  contain  urea  and  lithic  acid,  to- 
gether with  a great  number  of  chemical  salts,  especially 
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phosphates,  tartrates,  and  chlorides ; which  in  a state  of 
health  are  separated  from  it,  by  the  kidneys,  the  skin, 
liver,  and  other  emunctories. 

When  the  blood  is  poured  into  the  left  ventricle  of  an 
individual  who  is  in  perfect  health,  in  order  to  be  dis- 
tributed throughout  the  body,  it  has  been  freed  from  many 
of  these  superfluous  acrimonies.  But  it  is  easy  to  ima- 
gine, as  indeed  it  is  reasonable  to  conclude,  that  in  the 
commencement  of  typhoid  fever,  and  more  especially  in  its 
progress,  the  chemical  compounds  and  effete  elements 
are  not  thrown  out  of  the  body  in  sufficient  quantity  in 
any  given  time,  owing  to  the  weak  action  of  the  heart, 
and  consequently,  the  blood  does  become  really  conta- 
minated, and  this  contamination  must  increase  as  the  dis- 
ease proceeds.  The  conjecture,  therefore,  of  the  old 
humoral  pathologists  was  not  altogether  wrong  as  to  the 
existence  of  acrimonies  in  the  blood  : but  they  com- 
mitted an  error  in  supposing  them  to  be  the  cause  instead 
of  the  effects  of  the  disorder. 

The  peculiar  foetor  or  odour  of  the  exhalations  from 
the  skin  and  lungs  of  patients  labouring  under  the  ad- 
vanced stages  of  typhus,  and  the  chemical  composition 
of  their  urine,  all  demonstrate  the  formation  of  chemical 
compounds  which  do  not  belong  to  health ; and  it  is, 
therefore,  reasonable  to  suppose  that  they  are  to  be  con- 
sidered as  effects  of  the  disordered  circulation,  they 
become  gradually  increasing  causes  of  great  disturbance 
from  their  accumulation.  In  fact,  the  chemical  process 
has  begun,  and  gradually  gains  an  ascendency  as  the  vital 
energy  of  the  brain  diminishes. 

It  must  be  candidly  admitted,  that  however  ingenious 
and  plausible  Dr.  J.  Liebig’s  theory  of  contagion  may  be, 
it  is  not  as  yet  of  any  practical  value.  It  exhibits  causes  of 
great  and  general  disorder,  but  it  does  not  explain  all  the 
symptoms,  far  less  does  it  indicate  any  new  principle  of 
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treatment,  or  any  new  and  important  remedy ; yet  I 
deemed  it  impossible  to  pass  it  oyer  in  silence,  seeing  how 
strictly  (though  abstractedly)  scientific  it  is. 

It  matters  not,  in  a practical  point  of  view,  whether  the 
brain  and  other  vital  organs  are  primarily  or  secondarily 
affected ; that  is,  whether  contagion  acts  immediately  on 
the  nervous  system,  or  mediately  through  some  pre- 
liminary contamination  of  our  fluids.  The  results  are  the 
same  ; and  it  is  to  these  results  that  our  attention  and 
efforts  must  be  directed. 

Until  chemistry  discloses  to  us  the  number  and  nature 
of  the  chemical  irritants  which  are  formed  in  the  blood 
during  the  course  of  a fever,  and  of  the  existence  of  which 
there  can  be  no  doubt ; until,  moreover,  it  enables  us 
how  to  distinguish  the  specific  action  of  each  of  these 
chemical  irritants ; such,  for  instance,  as  those  of  the 
lactates,  phosphates,  muriates,  acetates,  &c.  ; and  fur- 
ther, what  are  the  appropriate  chemical  agents  that  we 
can  introduce  with  safety  and  effect  into  the  system,  with 
a view  of  correcting  them,  we  must  direct  our  treatment 
on  the  principles  of  a rational  empyricism,  which  is  de- 
rived from  our  knowledge  of  the  affections  of  the  living- 
solids,  more  especially  of  those  of  the  brain  and  nerves, 
of  the  heart,  and  vascular  system,  and  of  the  secreting 
and  excreting  organs. 


First  Effects  of  the  Causes  on  the  Stomach  and  Digestive 

Organs. 

So  essential  does  the  regular  supply  of  the  cerebral 
stimulant  or  nervous  energy  appear  to  be  to  the  healthy 
functions  of  the  different  organs  of  the  human  body, 
that  as  soon  as  its  usual  formation  or  distribution  are 
affected  by  any  cause  whatever,  either  moral  or  physical, 
the  effects  are  immediately  seen  on  the  whole  or  in 
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several  of  the  vital  functions.  In  no  one  is  this  more 
sudden  or  remarkable  than  in  the  digestive  organs. 

No  sooner  is  the  brain  affected  by  any  of  the  re- 
mote causes  of  fever,  than  a loss  of  appetite,  and  a dis- 
like of  food,  are  perceived.  There  is  also  often  a clam- 
miness in  the  mouth,  a want  of  taste,  sometimes  headache 
and  nausea ; showing  how  much  and  how  immediately 
the  stomach  is  affected,  not  as  a secondary  effect  from 
disordered  circulation  of  the  blood  and  altered  secretion 
of  the  gastic  solvent,  but  as  an  almost  instantaneous  con- 
sequence of  the  cerebral  affection. 

From  the  experiments  and  observations  of  Dr.  Beau- 
mont on  the  stomach  of  Alexis  St.  Martin,  experiments  so 
interesting  in  themselves,  and  so  rich  in  their  application 
to  practical  pathology,  he  proves  that  febrile  commotion, 
as  well  as  sudden  emotions  of  mind,  occasion  an  almost 
immediate  change  in  the  vascular  appearance  and  condition 
of  the  inner  surface  of  the  stomach,  and  also  in  the  secretion 
and  sensible  qualities  of  the  gastric  liquor.  Whatever  dis- 
turbed the  nervous  svstem  of  Martin,  also  disturbed  the 
villous  coat  of  the  stomach  and  its  secretions.  When  St. 
Martin  suffered  from  any  febrile  attack,  with  a quick 
pulse  and  dry  tongue,  the  secretion  of  the  gastric  liquor 
was  suspended,  and  any  food  which  was  swallowed  in  such 
a condition  of  stomach,  remained  undigested  for  upwards 
of  twenty-four  hours,  and  consequently  naturally  aggra- 
vated the  general  symptoms  of  disease. 

It  is  surely  not  unreasonable  to  suppose  that  similar 
effects  and  derangements  may  occur  in  the  whole  of  the 
intestinal  canal,  also  in  the  liver,  the  pancreas,  spleen, 
and,  in  one  word,  the  whole  chylopoetic  and  digestive 
organs  ; and  for  the  very  same  reason,  namely,  their  de- 
pendence on  the  influence  of  the  brain.  A more  com- 
plicated disease,  therefore,  than  typhus,  even  in  its  first 
stage,  cannot  well  be  imagined ; and  they  who  think  of 
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simplifying  its  doctrines,  by  ascribing  all  its  phenomena 
to  one  proximate  cause,  such  as  topical  inflammation, 
appear  to  me  not  to  have  had  due  regard  to  the  true 
character  and  origin  of  its  symptoms. 

The  vitiated  secretions  of  the  stomach,  intestines,  of  the 
liver,  peritoneum,  lungs,  or  of  any  membranous,  part  are 
real  topical  irritants,  which,  in  concurrence  with  weakened 
nervous  power  and  a very  disturbed  circulation,  soon 
produce  local  inflammations,  pustulation,  and  even  ulcera- 
tion. This  is  perfectly  intelligible,  and  consequently, 
to  trace  all  these  numerous  and  complicated  effects  to  the 
primary  affection  of  the  brain  and  its  nervous  energy, 
appears  to  be  a fair  deduction  from  a due  consideration 
and  estimation  of  the  facts. 

According  to  the  influence  of  seasons,  frequently  to 
that  of  local  climate,  and  fully  as  often  to  idiosyncracy, 
the  disordered  affection  of  one  or  more  of  the  functions 
that  are  the  most  essential  to  health,  may  predominate 
over  others  in  typhoid  fevers ; and  hence  its  great  va- 
rieties. Thus  some  epidemics  of  this  fever  may  be  cha- 
racterised with  coma  and  delirium  in  the  very  begin- 
ning, others  with  bilious  symptoms,  others  with  glary 
accumulations  in  the  stomach  and  intestines,  some  with 
diarrhoea,  and  again  others  with  costiveness ; and  as  the 
disease  proceeds,  and  the  physical  constitution  of  the 
blood  becomes  vitiated  from  the  effects  of  deficient  nu- 
trition and  retention  of  chemical  acrimonies,  the  disposi- 
tion to  passive  inflammation  and  to  gangrene  must  also 
increase. 

In  a former  part  of  the  Commentary  I have  endeavoured 
to  prove  from  analogous  phenomena  in  analogous  febrile 
diseases,  as  well  as  from  the  results  of  practice,  that  the 
inflammation  of  mucous  and  serous  membranes,  which 
are  so  frequent  in  all  adynamic  fevers,  are  of  a truly 
asthenic  character,  and  ought  not  to  be  treated  by  blood- 
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letting  and  debilitating  agents,  but  by  an  opposite  class  of 
remedies. 

At  the  risk  of  being  accused  of  repetition,  I again 
entreat  the  reader  to  consult  the  third  volume  of  the 
Medecine  Clinique  of  M.  Andral,  for  many  convincing 
proofs  of  the  truth  of  this  opinion,  provided  he  deems  the 
united  testimony  of  practical  physicians  for  two  centuries 
past,  and  many  of  those  of  the  present  day,  to  be  insuffi- 
cient for  such  a purpose. 

The  whole  of  the  first  commentary,  as  well  as  some  of 
the  present  one,  must  convince  every  one  who  reads 
them,  that  I am  not  an  enemy  to  hypothetical  reasoning 
in  medicine,  when  it  is  conducted  by  the  rules  and  re- 
strictions which  belong  to  inductive  logic  ; but  it  is  to  the 
hasty  generalisation,  which  men  of  ardent  imagination, 
as  well  as  those  who  have  a less  excusable  motive,  namely, 
the  desire  of  quickly  gaining  temporary  fame  by  mere 
novelty  of  opinions,  against  which  I contend. 

Although  we  may  never  acquire  a more  perfect  know- 
ledge of  the  living  principle,  or  of  cerebral  and  nervous 
force  or  energy,  than  we  do  at  present,  still  as  many  of 
its  affections  are  objects  of  observation  and  experiment, 
the  accumulation  of  facts  relating  to  them  must  tend  to 
the  detection  of  unsound  hypotheses. 

It  is  under  this  impression  that  I pursue  my  object  in 
attempting  to  establish  indications  of  cure  which  are 
founded  on  the  explanation  of  the  symptoms. 

Keeping  in  remembrance  the  facts  previously  enu- 
merated, that  the  chief  action  of  the  common  causes  of 
typhous  fevers  is  on  the  brain  and  nervous  system,  and 
knowing  by  experience  that  we  do  not  possess  a remedy 
by  which  we  can  restore  its  lost  energy,  except  through 
the  medium  of  the  heart’s  action  and  the  functions  of  the 
digestive  organs,  we  ought  to  direct  our  chief  attention  to 
them  in  the  first  instance. 
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General  Principles  for  the  Treatment  of  Typhoid  Fevers. 

To  allay  the  great  disturbance  which  takes  place  in 
the  action  of  the  heart  and  circulation  of  the  blood  in 
fever,  has  always  been  an  object  of  anxious  concern  to 
practical  physicians,  however  much  they  differed  in  their 
theoretical  opinions.  The  means  proposed  for  effecting 
this  object  have  necessarily  varied  with  their  doctrines, 
when  not  guided  solely  by  empirical  imitation. 

In  the  hope  of  discovering  what  is  the  safest  manner 
of  proceeding,  let  us  first  attend  to  the  process  of  unas- 
sisted nature,  when  she  accomplishes  the  cure  of  a pa- 
roxysm. 

The  analogy  between  the  first  stage  of  a continued 
idiopathic  fever  and  the  shorter  one  of  an  intermittent, 
is  perfect  in  every  respect,  except  in  degree  and  length 
of  duration ; but  after  the  first  stage  is  passed,  the  re- 
semblance ceases.  Nevertheless,  this  justifies  the  con- 
clusion that  the  different  form  of  these  fevers  arises  from 
a difference  in  the  force  or  dose  of  the  causes,  rather 
than  in  a specific  difference  in  their  mode  of  operation,  or 
of  differences  of  individual  idiosyncracy  in  the  patients. 

The  process  of  nature,  by  which  a paroxysm  of  ague 
terminates  favourably,  is  by  profuse  perspiration ; that  is, 
by  the  loss  of  a large  quantity  of  circulating  fluids.  But 
this  fluid  is  not  blood.  It  consists  of  a portion  of  the 
liquor  sanguinis,  which  has  lost  all  vitality,  and  is  loaded 
with  chemical  compounds  that  have  been  formed  during 
the  cold  and  hot  stages  of  the  paroxysm ; during  which 
the  excretions  by  the  urine,  by  the  skin,  and  by  the 
lungs,  have  been  suppressed. 

The  quantity  of  fluids  thus  ejected  is  very  great. 
What  we  further  observe  is,  that  in  proportion  as  the 
perspiration  flows  freely,  the  disturbance  in  the  circula- 


CONTINUED  FEVERS  OF  A TYPHOID  CHARACTER,  125 


tiou,  the  burning’  heat  of  the  skin,  the  dryness  of  the 
mouth,  the  headache,  and  general  pain  all  over  the  body, 
gradually  subside,  and  the  patient  at  last  commonly  falls 
into  a refreshing  sleep,  during  which,  as  after  fatigue  in 
health,  the  brain  recovers  its  lost  power  and  energy, 
with  this  great  difference,  however,  that  in  health  the 
renovation  of  the  cerebral  force  during  sleep  is  complete, 
but  in  the  intermittent  fever  it  is  only  partial.  In  like 
manner,  the  lost  vitality  of  the  heart  and  vascular  system 
is  gradually  restored;  and  the  plethora  being  thus  cured, 
by  a natural  process,  the  balance  between  the  quantity  of 
circulating  fluids  and  the  forces  which  circulate  them, 
the  pulse  returns  to  nearly  its  natural  standard ; and 
indeed  every  organ  of  the  body  partakes  in  a similar 
manner  of  the  beneficial  change  which  has  taken  place 
from  the  profuse  perspiration  and  the  return  to  natural 
sleep.  The  appetite  begins  to  be  awakened,  and  the  se- 
cretions and  excretions  to  be  renewed. 

I hope  the  following  attempt  to  explain  the  return  of 
the  paroxysms,  although  it  interrupts  the  inquiry  for  a 
short  time,  will  be  pardoned,  as  it  is  not  my  intention  to 
write  a commentary  on  agues  afterwards. 

It  must  appear  surprising,  I think,  to  every  reflecting 
person,  that  although  patients  are  removed  from  the  in- 
fluence of  the  malaria  which  produce  inter mittents,  the 
paroxysms  return,  at  their  usual  periods,  with  as  much 
violence  as  at  first ; and,  indeed,  in  some  cases,  some- 
times, with  still  greater  violence.  The  patient  may  have 
fled  from  the  marshy  district,  in  which  the  fever  raged,  to 
a very  remote  and  dry  one,  and  yet,  the  paroxysms  return 
after  twenty-four,  or  thirty-six,  or  forty-eight  hours,  as 
if  he  were  repeatedly  exposed  to  the  primary  cause. 

To  suppose  that  intermittent  fevers  arise  from  the  im- 
bibition of  poisonous  exhalations,  which  produce  a chemi- 
cal effect  on  the  blood  as  animal  poisons  do,  is  not 
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rational ; for  in  such  a case,  the  intervals  of  febrile  action 
which  characterise  intermittents  could  not  be  explained. 

The  cause  of  each  succeeding  paroxysm  must,  there- 
fore, be  sought  for  in  some  other  part  of  the  body  of  the 
patient,  who  sometimes  labours  for  many  months  under 
the  complaint. 

At  the  termination  of  a paroxysm  he  feels  himself  to 
be  comparatively  well ; but  his  health  is  by  no  means 
perfectly  restored.  The  digestive  organs  remain  weak ; 
and  their  secretions,  therefore,  are  probably  neither  suf- 
ficient in  quantity  or  quality  ; the  appetite  is  more  or 
less  impaired,  and  the  concoction  of  the  food  imperfect. 
Patients  afflicted  with  ague  often  suffer  during  the  in- 
termission slight  headache,  thirst,  and  always,  more  or 
less,  general  languor ; and  there  is  reason  to  believe, 
from  the  great  sediment  which  is  formedin  the  urine, 
that  the  functions  of  the  whole  chylopoetic  viscera  are 
disordered,  and  consequently,  that  vitiated  secretions  take 
place,  not  in  the  stomach  only,  but  also  in  the  intestinal 
follicles.  When  these  secretions  are  accumulated  to  a 
certain  amount,  they  act  like  any  other  generally  debili- 
tating power,  and  consequently,  after  a longer  or  shorter 
period,  according  to  the  rapidity  of  their  formation,  their 
nnmber,  and  quantities,  and  the  idiosyncracy  of  the 
individual,  they  affect  the  brain  and  nerves  de  novo , and 
through  them  the  whole  system,  just  as  the  external 
poison  or  miasm  did  at  first. 

Marshy  miasmata  have  always  been  considered  as 
specific  causes  of  intermittents  ; but  as  those  diseases 
often  arise  solely  from  cold  damp  air,  and,  now  and  then, 
from  a cold  east  wind  alone,  and  also  from  great  and 
sudden  distress  of  mind  alone,  of  which  I have  seen  two 
cases,  and  more  are  mentioned  in  the  annals  of  medi- 
cine, it  is  obvious,  that  the  production  of  an  ague  does 
not  depend  on  one  specific  poison,  but  on  a variety  of 
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debilitating  causes,  any  one  of  which  is  sufficient  for 
the  effect ; therefore  there  is  no  good  reason  for  limiting 
the  causes  to  external  agents,  especially  when  once  the 
disposition  to  this  malady  has  once  been  formed  by  a 
regular  paroxysm.  Stomachic  and  intestinal  colluvies  may 
generate  all  succeeding  paroxsyms,  the  body  being  then 
disposed  to  such  disorder.  This  opinion  is  strengthened 
when  we  reflect  on  the  means  of  cure,  which  consist 
chiefly  of  tonic  remedies,  such  as  the  quinine,  a strong 
decoction  of  the  bark  of  the  salix  tatifolia  or  S.  alba,  and 
other  astringent  bitters,  or  aromatic  bitters  w'ith  wine, 
dry  air,  and  a due  diet. 

But  although,  in  nearly  eighty  cases  out  of  a hundred, 
agues  in  this  country  may  be  cured  by  quinine  or  willow 
bark  alone,  yet  they  fail  entirely  in  some  obstinate  cases 
of  the  malignant  Moldavian  intermittents,  of  which  I 
have  had  many  cases  among  the  officers  of  the  Russian 
army  on  their  return  home.  In  such  cases,  however,  the 
cure  is  conducted  on  the  general  principle  of  restoring 
the  digestive  organs  to  their  proper  functions,  which  is 
to  be  effected  by  small  doses  of  calomel,  or  the  pilula 
hydrargyri  combined  with  other  alterative  remedies,  as 
they  are  commonly  called,  which  require  to  be  varied 
according  to  individual  cases.  The  taraxacum  with 
senna,  the  blue  pill  combined  with  the  extracts  of  cheli- 
donium,  taraxacum,  and  soap,  or  the  same  pill  in  small 
doses  with  the  compound  rhubarb  pill,  Ph.  Edin.,  I found 
to  be  the  best  remedies,  and  sometimes  to  these  alone, 
without  a grain  of  quinine,  very  obstinate  cases  of  agues 
have  yielded. 

In  agues,  spontaneous  evacuations  of  other  kinds,  be- 
sides that  of  perspiration,  sometimes  occur  during  the 
paroxysm,  but  none  of  them  appear  to  be  critical  or  even 
salutary.  During  the  cold  stage,  and  especially  towards 
its  termination,  vomiting  now  and  then  takes  place,  and 
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when  it  happens  once  or  twice,  it  is  apt  to  recur  with 
every  succeeding-  paroxysm  until  convalescence  begins  ; 
but  this  evacuation  brings  little  or  no  relief  with  it. 
A bilious  diarrhoea  occurs  occasionally  in  some  individuals 
and  seasons.  A moderate  epistaxis  relieves  the  head 
when  it  occurs ; but  a profuse  one  does  harm,  causing 
an  anticipation  of  the  succeeding  paroxysms. 

To  return  to  the  subject  of  continued  fevers.  Experi- 
ence has  taught  the  great  bulk  of  medical  men  that 
every  attempt  to  imitate  nature  by  prematurely  forcing 
copious  perspiration  in  continued  fevers,  is  in  general 
vain  ; and  that  when  we  succeed  in  producing  one,  the 
event  is  very  doubtful.  There  are,  indeed , one  or  two  cases 
recorded  of  the  speedy  and  successful  termination  of  typhus, 
by  means  of  a large  dose  of  James’s  antimonial  pow- 
der, which  operated  both  by  vomiting  and  profuse  pers- 
piration. In  my  hands  both  this  medicine,  emetic  tartar, 
combined  with  opium,  and  Dover’s  powder,  (pulv.  ipeca- 
cuan.  comp.,)  have  failed,  and  it  is  now  a great  many 
years  since  I totally  relinquished  all  desire  of  repeating 
the  trials.  In  most  of  the  cases  these  sodorifics  greatly 
agitated  and  debilitated  the  patient,  and  in  one  unhappy 
instance,  the  patient  being  of  a very  feeble  constitution, 
a large  dose  of  the  pulv.  antimonial.  Ph.  Lond.  produced 
such  profuse  perspiration  as  weakened  the  powers  of  the 
heart  rapidly,  and  the  perspiration  passed  into  a colliqua- 
tive sweat  with  cold  extremities,  all  attempts  to  relieve 
which  were  fruitless.  After  this,  I never  tried  large  doses 
of  antimonials  in  any  period  of  the  disease. 

The  process  of  unassisted  nature  in  curing  the  long 
protracted  paroxysm  of  a continued  fever  is  conducted 
on  the  same  general  principle  as  that  which  she  observes 
in  the  paroxysm  of  an  ague ; that  is,  she  reduces  the 
quantity  of  circulating  fluids  until  she  brings  about  an 
equilibrium  between  them  and  the  weakened  forces  which 
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are  to  propel  them,  and  when  this  happens,  a critical 
sweat  now  and  then  occurs.  But  in  agues  the  energy  of 
the  brain  being  less  affected  than  in  typhus,  the  heart 
and  arteries  exert  greater  influence,  and  consequently, 
the  canals  through  which  perspirable  fluids  pass,  are 
sooner  forced  open  by  the  quickened  action  of  the  heart 
and  continued  pressure  of  blood  a tergo. 

In  adynamic  fevers  of  the  continued  kind,  such  as 
typhus,  the  mass  of  circulating  fluids  is  slowly  reduced 
by  abstinence,  by  the  increased  hatitus  from  the  lungs 
and  by  insensible  perspiration.  Still  the  natural  process 
of  cure,  both  of  ague  and  continued  fever,  is  the  same  ; 
and  a question  of  great  importance  in  practice  arises, 
how  far  it  is  justifiable  on  the  part  of  the  physician  to 
interfere  and  to  take  on  himself  the  responsibility  of  the 
event. 

According  to  the  opinion  I have  advanced,  it  vrould 
appear  to  be  perfectly  reasonable  to  withdraw  blood  in 
the  first  stage  of  the  disease,  and  to  those  who  believe 
that  local  inflammations  of  an  active  kind  are  already 
formed  or  about  to  be  formed,  in  so  early  a period  of  the 
disorder,  the  necessity  of  such  practice  must  appear  to 
be  still  more  urgent.  But  let  it  be  recollected  that  there 
is  little  analogy  between  the  process  of  perspiration  as  an 
evacuant  and  the  withdrawing  of  blood,  as  far  as  their 
effects  on  the  energy  of  the  brain  and  powers  of  the 
heart  are  concerned.  By  the  former  a quantity  of  fluids 
is  thrown  out,  which  are  not  only  deprived  of  all 
vitality,  and  consequently,  are  hurtful  if  retained,  on 
account  of  the  numerous  chemical  compounds  which 
soon  contaminate  the  blood ; but  it  is  not  by  taking 
away  blood  itself  that  such  contamination  can  be  cured. 
Even  an  ounce  of  blood  which  is  withdrawn,  not  only 
leaves  the  remainder  charged  with  chemical  compounds 
of  a hurtful  quality,  but  also  deprives  the  blood  of  a 
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proportion  of  vitality  on  which  the  restoration  to  health 
depends.  Hence  the  alarming  collapse  which  so  fre- 
quently follows  the  imprudent  use  of  the  lancet  in  typhoid 
fevers. 

The  results  of  my  experience  concerning  blood-letting 
in  typhoid  fevers  amounts  to  this  : — that  it  is  a hazardous 
practice  if  adopted  as  a general  rule ; and  that  in  any 
case,  even  of  suspected  inflammation  or  threatening  con- 
gestions, it  ought  seldom  if  ever  to  exceed  two  ounces  at 
a time. 

I know  that  a spontaneous  haemorrhage  from  the  nose 
often  diminishes  the  febrile  symptoms,  but  I appeal  with 
confidence  to  every  good  observer,  to  say,  if  in  such  cases 
the  quantity  of  blood  lost  in  this  manner  exceeds  in 
general  five  ounces.  Nature  now  and  then  makes  her 
mistakes  as  well  as  the  physician,  and  cases  of  profuse 
haemorrhage  from  the  nose,  and  now  and  then,  though 
rarely,  from  the  lungs,  or  stomach,  or  instestines,  have 
occurred ; but  instead  of  proving  salutary,  such  cases 
have  almost  always  proved  fatal ; the  powers  of  life 
sinking  rapidly  after  such  a loss.  And  so  it  is  with  large 
blood-lettings  in  typhus,  and  for  the  very  same  reasons ; 
and  this  is  confirmed  by  the  testimony  of  our  very  best 
practical  physicians  who  have  written  on  the  disease  in 
an  advanced  period  of  their  life,  that  is,  when  they  have 
been  practically  taught  by  long  experience. 

When  an  epidemic,  or  even  a sporadic  fever  assumes 
the  character  of  synochus,  as  defined  by  Cullen,  that  is, 
when  the  brain  is  not  so  much  affected  as  in  typhus,  and 
the  force  of  the  heart  not  greatly  impaired,  when  the 
pulse  is  full  as  well  as  quick,  when  there  is  much  deli- 
rium, or  even  constant  and  severe  headache,  with  a 
flushed  countenance,  intense  heat,  and  general  pain,  I 
would  not  object  to  the  withdrawing  from  eight  to  ten 
ounces  of  blood  from  the  arm  : but  I should  prefer  in 
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such  a case  the  application  of  about  six  leeches  to  the 
neck,  the  bleeding  to  be  encouraged  after  they  fell  off, 
if  necessary,  by  the  application  of  warm  poultices  of 
bread  and  water  ; afterwards  the  applying  cold  fomenta- 
tions to  the  head,  together  with  the  internal  use  of 
calomel,  not  in  purging  doses,  but  as  an  alterative,  to 
use  an  old  but  sufficiently  intelligible  word. 

When  typhus  is  accompanied  with  a pain  in  the  chest, 
(as  I observed  in  a former  part  of  this  Commentary,) 
the  typhoid  character  of  the  fever  is  generally  to  be 
discovered  in  the  dulness  and  confused  state  of  the 
senses  ; in  such  a case,  I never  take  away  more  than 
seven  ounces  of  blood  at  a time,  and,  in  general,  I have 
found  even  less  than  this  quantity  to  be  quite  sufficient 
as  an  experiment,  especially  if  followed  by  the  imme- 
diate application  of  a large  blister  between  the  shoulders. 
Fomentations  are  recommended  by  some  in  such  cases, 
but  they  expose  the  patient  to  fresh  catarrh. 

The  same  practical  observation  is  applicable  to  all  cases 
of  this  kind  of  fever,  when  a fixed  pain  occurs  in  any 
part  of  the  abdomen  in  the  first  stages ; but  here  I 
would  observe,  as  indeed  I have  already  done,  that  active 
or  acute  inflammation  of  the  peritoneum,  liver,  or  intes- 
tines, even  in  the  first  stage,  seldom  accompanies  true 
typhus.  I would  say  it  never  does  so,  did  I think  myself 
justified  in  writing  so  positively  from  my  own  experience 
alone.  Such  a complication,  however,  as  this,  I have 
never  seen.  In  the  later  stages,  when  congestions  and 
local  inflammations  frequently  occur,  they  are  so  de- 
cidedly of  the  asthenic  or  passive  kind,  as  to  forbid  the 
free  use  of  the  lancet ; but,  in  truth,  they  are  always  to  be 
looked  on  as  very  dangerous  events.  The  second  remark 
to  which  I alluded,  is,  that  we  have  few  pathognomic 
symptoms  by  which,  in  the  second  or  later  stages  of 
typhus,  we  can  ascertain  with  certainty  the  existence  of 
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inflammation  in  any  of  the  abdominal  viscera.  The 
patient  is  incapable  of  expressing  his  feelings,  and  his 
shrinking  under  forcible  pressure  of  the  hand,  is  a very 
doubtful  proof.  But  when  meteorismus  is  accompanied  by 
pain  on  pressure,  intestinal  inflammation  may  be  suspected 
to  exist.  In  such  cases  I have  seldom  derived  so  much 
advantage  from  blood-letting  from  the  arm,  or  even  from 
leeches,  as  from  blisters,  combined  with  the  judicious  ad- 
ministration of  calomel  in  small  doses  united  to  the  pulv. 
antimonial  Ph.  Lond.  or  ipecacuanha.  These  are  good  in 
visceral  inflammation  of  a slow  or  passive  character, 
and  indeed  also  in  acute  inflammation  of  the  liver  after 
appropriate  blood-letting ; but  in  the  last  case,  mercu- 
rials must  be  given  frequently,  as  is  well  known.  I 
appeal  with  confidence  to  the  experience  of  able  practi- 
tioners, if  in  the  last  stage  of  typhus  they  are  deterred 
by  the  suspicion  of  intestinal  inflammation  from  the 
supplying  the  patient  with  wine  and  nutritious  drink,  or 
even  of  cordials.  In  no  country  of  Europe  does  the 
contagious  typhus  appear  oftener,  as  an  epidemic,  than 
in  Ireland,  where  the  low  diet,  the  scanty  clothing,  the 
damp  and  confined  habitations,  and  other  concomitants 
of  extreme  poverty,  abound,  and  I ask  of  the  many  ex- 
cellent and  successful  practitioners  of  that  country,  if  in 
the  second  and  later  stages  of  such  a fever,  even  in  its 
worst  form,  when  visceral  inflammations  are  said  to  be 
present,  the  chief  remedies  to  be  relied  on  are  not  more 
or  less  of  a stimulating  and  cordial  kind.  Numerous  are 
the  cases  of  recovery,  even  of  the  worst  description, 
where  the  chief  remedies  were  wine,  mineral  acids,  diluted 
alcoholic  liquors,  fermented  liquors,  soups  of  meat,  the 
best  of  which  are  chicken-broth  or  beef-tea,  not  too 
strong,  and  perfectly  free  from  grease ; arrow-root,  and 
sago  with  wine ; ammonia,  confectio  aromatica,  decoction 
of  serpentaria,  camphor,  musk,  opium,  and  sulphuric 
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ether,  ; the  last  of  which  requires  to  be  combined  with 
other  articles  of  the  materia  medica  ejusdem  generis , all 
of  which  would  be  injurious  if  given  in  the  same  quantity 
in  acute  inflammation. 

It  appears  to  me,  after  having  nearly  concluded  a long 
life  of  active  practice,  that  the  treatment  of  continued 
fever,  as  it  was  followed  by  myself,  as  well  as  by  many 
of  the  pupils  of  Cullen,  was  defective  in  the  first  stages 
of  typhus  by  our  neglecting  to  employ  emetics  so  gene- 
rally as  was  then  common  with  us. 

I have  tried  to  explain  the  reason  why  vitiated  secre- 
tions are  formed  in  the  stomach,  almost  immediately 
after  the  invasion  of  the  disease.  The  symptoms  which 
arise  from  this  source,  such  as  the  anorexia,  nausea,  thirst, 
and  headache,  confirm  what  the  doctrine  teaches. 

Old  physicians,  of  the  very  highest  name  as  authorities 
in  practice,  made  it  almost  a general  rule  until  the  time 
of  Cullen,  to  begin  the  cure  of  typhoid  fevers  with  an 
emetic;  and  I must  confess,  after  upwards  of  fifty  years 
acquaintance  with  the  malady,  I am  disposed  to  think 
that  the  practice  has  been  too  much  neglected,  not  only 
in  the  commencement,  but  during  the  course  of  the 
malady. 

Emetics  are  useful  in  a multitude  of  cases ; but  they 
are  also  hurtful  and  unnecessary  in  several  others. 

When  there  is  nausea  as  well  as  anorexia,  and  when 
anorexia  is  accompanied  with  oppressive  headache,  or  a 
tendency  to  coma,  when  the  tongue  is  covered  with  a 
thick  mucous  coating,  whether  it  be  dry  or  moist,  but 
more  particularly  if  moist,  an  emetic  is  indicated,  and  is 
generally  useful.  There  are,  however,  many  cases  in 
which  it  is  unnecessary  and  even  hurtful. 

In  cases  of  typhus  mitior,  where  the  tongue  was  not 
foul,  nor  the  headache  great,  I have  avoided  giving  it,  as 
a useless  and  doubtful  remedy;  also,  when  the  fever 
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began  with  high  delirium,  and  when  there  was  evidently 
much  determination  of  blood  to  the  head. 

But  when  typhus,  with  prevalent  bilious  symptoms, 
rages  as  an  epidemic,  owing  to  the  atmospherical  cha- 
racter of  the  year  or  season,  I think  the  practice  of  Sy- 
denham, Sir  John  Pringle,  and  others,  ought  to  be 
followed,  and  emetics  to  be  given  more  freely  than  has 
been  customary  of  late  years. 

There  is  a kind  of  coma,  which  occurs  now  and  then 
in  typhus,  about  the  seventh,  eighth,  or  ninth  day,  some- 
times later,  which  is  entirely  symptomatic  of  an  affection 
of  the  stomach.  There  are  no  symptoms  of  congestion  of 
blood  towards  the  head ; the  pulse  is  regular  though 
weak;  it  seldom  beats  more  than  112  per  minute,  and 
the  patient,  when  roused,  answers  the  questions  put  to 
him,  though  with  a feeble  and  faltering  voice.  In  this 
case,  an  emetic  frequently  cures  the  symptoms,  and  seems 
to  give  a favourable  character  to  the  course  of  the  disease. 
The  following  case  will  best  illustrate  the  condition  of 
such  patients. 

In  1802,  I was  desired  by  the  partner  of  Mr.  D.,  the 
apothecary  to  Queen  Charlotte,  to  visit  a young  lady, 
whose  case  he  thought  alarming.  In  was  in  the  seventh 
day  of  a case  of  common  typhus  mitior,  in  which  no  un- 
toward symptom  had  occurred,  until  the  afternoon  of  the 
preceding  day,  when  the  patient  was  observed  to  become 
gradually  insensible  and  comatose.  Her  pulse,  when  I 
saw  her,  beat  about  112,  and  I was  informed  it  had  not 
been  quicker  at  any  time  except  during  the  two  or  three 
first  days,  when  it  generally  beat  about  120  per  minute. 
It  was  equal,  and  was  full  enough.  The  heat  of  the  ex- 
tremities and  of  the  whole  body  was  moderate.  Her 
bowels  had  been  relieved  by  enemata,  and  occasionally, 
by  means  of  rhubarb.  She  had  no  desire  for  food,  but 
did  not  refuse  drink.  She  could  be  roused  for  a moment. 
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but  seemed  unwilling  or  unable  to  speak.  She  had  taken, 
until  the  time  of  my  seeing  her,  the  common  saline  dia- 
phoretic of  Riverius,  with  fifteen  drops  of  antimonial 
wine  in  each  draught,  and  she  had  been  supported  by 
barley-water,  and  occasionally  a little  wine.  It  had  been 
feared  that  either  a fatal  collapse  or  an  effusion  of  serum 
in  the  brain  was  taking  place  rapidly,  but  against  the 
first  of  these  suspicions,  the  action  of  the  heart,  the  state 
of  the  respiration,  and  the  expression  of  the  countenance, 
were  sufficient  arguments ; and  against  the  second,  the 
ease  with  which  the  patient  could  be  roused,  and  the 
appearance  and  expression  of  the  eyes  when  she  opened 
them,  rendered  the  conjecture  improbable.  I suspected 
a vitiated  secretion  of  mucus  in  the  stomach  to  be  the 
cause  ; and,  accordingly,  I ordered  a common  mild 
emetic  of  sixteen  grains  of  powdered  ipecacuanha  root, 
with  orders  to  give  the  patient  one  or  two  tea-spoonfuls 
of  brandy  in  a cupful  of  barley-water,  as  soon  as  she  was 
recovered  from  the  fatigue  of  the  emetic.  I also  changed 
the  medicines,  by  causing  the  antimonial  wine  to  be  left 
out  of  the  saline  febrifuge,  and  to  supersaturate  it  with 
the  liquor  ammoniae,  so  that  the  patient  should  take 
about  five  drops  of  it  in  each  dose.  I was  to  have  been 
consulted  again  the  next  day  if  necessary,  but  I heard  no 
more  of  my  patient  until  several  days  afterwards,  when 
I met  the  apothecary  at  the  house  of  another  patient. 
He  then  told  me  that  the  emetic  had  done  wonders  ; for 
soon  after  its  operation,  she  began  to  recover  her  senses, 
and  called  for  some  drink,  and  that  by  persisting  in  the 
use  of  the  medicines  prescribed,  and  a little  wine  with  her 
drink,  her  convalescence  appeared  certain. 

Another  defective  part  of  my  practice,  as  well  as  that 
of  several  other  contemporary  physicians,  consisted  in 
persisting  too  long  in  the  employment  of  antimonials. 
I cannot  pretend  to  say  what  were  the  motives  with 
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others,  but  in  regard  to  myself,  I know  that  my  obstinate 
adhesion  to  this  practice  for  so  many  years  was  entirely 
owing  to  my  belief  in  Cullen’s  proximate  cause,  namely, 
a spasmodic  constriction  of  the  capillaries,  and  the  sup- 
posed necessity  of  perspiration. 

There  are  few  of  our  febrifuge  medicines  which  weaken 
the  action  of  the  heart  and  of  the  stomach  more  de- 
cidedly than  antimonials,  when  too  long  continued.  They 
prevent  the  return  of  natural  appetite,  by  creating  a 
sensation  of  nausea,  which  the  patients,  owing  to  the 
state  of  their  intellects,  cannot  express.  After  some 
years  of  practice,  I abandoned  the  employment  of  the 
tartrate  of  antimony  as  a diaphoretic  in  the  later  stages 
of  typhus,  and,  indeed,  I have  seldom  given  it  as  an 
emetic.  There  is  a very  old  nostrum  (but  not  the  worse  for 
being  very  old,  or  for  being  an  unfashionable  combination, 
or  even  a nostrum)  which  I prefer.  It  is  a scruple  of 
the  pulv.  ipecacuanhse,  and  one  drachm  of  the  oxymel  or 
syrup  of  squills,  as  an  average  dose.  This  is  more  cer- 
tain in  its  operation  than  tartar  emetic ; it  cleanses  the 
stomach  sufficiently  from  vitiated  secretions  and  undi- 
gested food,  and  does  not  produce  the  protracted  nausea 
and  great  languor  which  often  follow  the  exhibition  of 
emetic  tartar. 

The  petechise  and  vibiciae  which  occur  in  the  second 
and  later  stages  of  typhus  gravior,  show  us  plainly  what 
the  doctrine  teaches,  viz.  that  owing  to  the  weakness  of 
the  circulation  and  accumulation  of  blood  in  the  arterial 
system,  it  is  slowly  propelled,  and  becomes  loaded  with 
carbon  before  it  reaches  the  smaller  veins ; and  by  the 
result  of  Bichat’s  beautiful  inquiry,  entitled  Researches 
on  Life  and  Death , as  well  as  by  those  of  Legallois  on 
the  Principle  of  Life,  we  know  that  venous  or  carbonised 
blood  weakens  and  ultimately  destroys  the  energy  of  the 
brain  and  spinal  marrow,  as  well  as  that  of  the  heart ; 
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consequently,  timely  remedies  for  such  a state  of  our 
fluids  ought  to  be  had  recourse  to.  These  remedies  are 
not  stimulants,  or  even  tonics  in  the  usual  sense  of  such 
words,  they  are  chemical  agents  which  supply  oxygen  to 
the  blood,  and  which  act  on  that  principle  alone.  They 
are  the  mineral  and  vegetable  acids,  which  experience, 
independently  of  all  reasoning,  has  proved  to  us  to  be  of 
great  service  under  such  circumstances.  To  me  they 
seem  to  act  on  the  same  principle  that  they  do  in  true 
scurvy.  In  both  of  those  diseases  they  are  beneficial, 
and  yet  there  is  no  other  analogy  between  such  diseases 
than  the  carbonization  of  the  blood.  It  is  not,  therefore, 
unreasonable  to  suppose  that  acids  should  act  on  the 
same  principle  in  both  diseases.  Acid  fruits,  if  ripe,  are 
useful  in  both  complaints ; especially  if  wine,  or  a small 
quantity  of  any  alcoholic  liquor,  be  added  to  the  acids  as 
a stimulus  to  the  stomach. 

I have  but  few  remarks  to  make  on  the  employment 
of  warm-baths  in  typhoid  fever.  But  perhaps  they 
may  not  be  deemed  altogether  unimportant.  The  tem- 
perature of  those  I employed  varied,  according  to  the 
heat  of  the  patient’s  skin,  from  86°  to  100°  Fahr. 

There  are  few  remedies  which  require  greater  sagacity 
or  caution  in  the  administration,  than  that  of  a tepid  bath 
in  typhous  fever  ; but  I suspect  this  is  not  generally 
either  felt  or  acknowledged.  In  my  hands  its  benefits 
have  in  some  cases  surpassed  my  expectations ; in  others 
which  appeared  to  me  to  be  similar,  as  far  as  the  natural 
differences  of  individual  constitutions  permit  one  to  judge 
of  similarity  in  diseases,  and  in  which  a bath  of  the  same 
temperature  was  employed  for  the  same  space  of  time, 
and  with  every  necessary  precaution,  such  a profuse  per- 
spiration was  produced  as  sank  the  powers  of  life  of  the  pa- 
tient, and  terminated  in  a colliquative  sweat. 

The  objects  which  I hoped  to  attain  by  means  of  this 
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remedy  were  the  producing  a mild  equable  and  critical 
diaphoresis,  the  prevention  and  relief  of  visceral  inflam- 
mation, and  also  of  delirium  and  congestion  of  blood  in 
the  head.  I confess  that  I find  it  difficult  to  describe 
with  requisite  accuracy  the  circumstances  of  the  cases  in 
which  it  either  fully  answered  or  disobeyed  these  inten- 
tions. I should  say,  in  general,  that  it  may  be  employed 
with  safety  and  with  the  hope  of  success  at  any  time  of 
the  fever,  between  the  fifth  and  the  eleventh  day  of  that 
disease.  In  truth,  it  is  seldom  that  a physician  has  op- 
portunities of  ordering  this  remedy  before  the  fifth  day,  as 
his  advice  is  seldom  required  sooner.  When  the  powers 
of  life  are  greatly  exhausted,  which  is  usually  the  case 
after  the  eleventh  day  of  the  fever,  there  is  danger  of  pro- 
ducing a colliquative  sweat,  by  means  of  a hot-bath, 
especially  if  the  patient  be  kept  too  long  in  it.  The 
perspiration  breaks  out  soon  after  he  is  placed  in  his  bed, 
and  the  practitioner  is,  at  first,  deceived  by  the  apparent 
relief  it  seems  to  afford ; but  in  these  fatal  cases  the 
perspiration  is  always  too  copious,  and  it  proceeds  rapidly, 
until  the  pulse  becomes  fluttering  and  weak,  the  feet  and 
hands  cold  and  clammy.  When,  on  the  contrary,  the 
warm-batli  excites  a gentle,  mild,  and  equable  sweat, 
during  which  the  pulse  becomes  softer  and  slower,  and 
the  patient  falls  into  a quiet  sleep,  his  convalescence  may 
be  looked  on  as  almost  certain  from  that  period. 

Febrile  patients,  in  general,  seem  to  experience  a 
degree  of  comfort  and  relief  while  in  a warm-bath.  It 
allays  the  subsultus  tendinum  and  nervous  twitchings 
when  these  are  present,  but  I suspect  it  is  a great  error 
to  allow  patients  to  remain  too  long  in  the  bath,  which 
one  is  tempted  to  do  from  the  relief  it  seems  to  afford. 
It  was  to  the  long  duration  of  the  patient  in  the  bath  and 
his  previous  weakness,  that  I attributed  the  collapse 
and  colliquative  sweat  which  followed  its  employment. 
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Therefore  I deem  twenty  minutes  to  be  nearly  the  ex- 
treme time  in  which  the  patient  ought  to  remain  in  the 
warm  water. 

Upon  taking  him  out  of  the  bath  he  ought  to  be 
instantly  conveyed  to  his  bed,  from  which  the  sheets  have 
been  previously  removed.  He  may  either  lie  between 
two  fine  light  woollen  blankets,  or  in  fine  flannel.  The 
moisture  on  his  skin  is  then  soon  converted  into  vapour, 
which  promotes  the  perspiration.  The  patient  ought  not 
to  be  dried  when  he  comes  out  of  the  bath. 

Whoever  orders  this  remedy  for  a patient  labouring 
under  typhous  fever  ought  to  remain  with  him,  not  only 
during  the  whole  time  he  is  in  the  bath,  but  for,  at  least, 
half  an  hour  afterwards,  or  else  he  ought  to  have  the  as- 
sistance of  some  medical  friend  who  will  perform  this 
duty  for  him,  and  on  whose  judgment  he  can  rely ; for 
it  is  impossible  to  give  such  directions  to  sick  nurses  and 
common  attendants  as  any  individual  case  whatever  may 
require.  The  state  of  the  pulse  and  strength  of  the 
patient  must  determine  the  length  of  time  which  he  ought 
to  remain  in  the  bath.  On  coming  out  of  it,  and  when  he 
is  in  bed,  it  is  always  useful  to  give  him  some  tepid  drink, 
with  a suitable  quantity  of  wine,  which  is  to  be  repeated 
according  to  circumstances.  The  perspiration  must  not 
be  too  much  encouraged.  A slight  moisture  of  the  skin, 
y which  continues  without  increase  or  abatement  for  some 
hours,  is  the  most  desirable  effect.  A table-spoonful 
of  good  sherry  or  madeira,  with  half  a tea-cupful  of 
barley-water  may  be  given  about  every  half-hour,  for 
some  hours  after  coming  out  of  the  bath.  The  air  of  the 
bed-room  must  not  be  too  warm  or  close,  nor  the  bed- 
clothes too  many.  If  the  perspiration  be  too  profuse, 
it  is  right  to  check  it  by  means  of  mineral  acids  in  mo- 
derate doses. 


140 


DOCTRINE  AND  TREATMENT  OF 


If  the  physician  is  too  much  occupied  to  dedicate  the 
necessary  time  to  his  patient,  or  cannot  trust  to  the  judg- 
ment. and  experience  of  some  medical  friend  to  supply  his 
place,  he  will  act  prudently  not  to  propose  this  remedy. 

Before  I conclude  this  Commentary,  I request  the  at- 
tention of  young  practitioners  to  two  remedies  which 
remain  to  be  described  ; one  of  which  has  been  recom- 
mended for  a most  important  functional  derangement, 
while  the  other  is  a truly  general  febrifuge,  if  ever  a 
remedy  deserved  that  name.  The  one,  is  the  belladonna, 
which  has  been  recommended  by  Dr.  Graves  of  Dub- 
lin for  the  alleviation  and  cure  of  a peculiar  kind  of 
cerebral  excitement,  which  arises  in  the  later  stages  of 
the  fever ; the  other  is  the  febrifuge  of  the  late  and  still 
justly-lamented  Dr.  Currie  of  Liverpool,  namely,  the 
aspersion  of  cold  water. 

On  the  last  of  these  two  I am  enabled  to  write  from 
experience ; and  I have  several  observations  to  make 
concerning  it,  which  I hope  will  be  useful ; but  I take 
shame  to  myself,  in  confessing  that  it  is  only  of  late 
that  I read  Dr.  Graves’  very  interestiing  paper  on  the 
use  of  belladonna  in  fevers,  which  is  to  be  found  in  the 
thirteenth  volume  of  the  Dublin  Journal  of  Medical 
Science,  and  which  I strongly  recommend  to  the  perusal 
both  of  scientific  and  practical  physicians.  The  title  of 
his  paper  does  not  convey  a notion  of  its  importance. 

He  observes  truly,  that,  in  the  advanced  stages  of 
typhus,  when  patients  are  often  afflicted  with  tremor, 
great  restlessness,  want  of  sleep,  delirium  or  coma,  and 
other  tokens  of  cerebral  affection,  the  pupil  of  the  eye 
is  in  general  either  preternaturally  dilated  or  preterna- 
turally  contracted ; and  he  brings  forward  many  facts 
and  arguments  chiefly  derived  from  observation  and 
practice,  to  show  that  these  opposite  states  of  the  pupil 
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indicate  opposite  conditions  of  brain  which  require  dif- 
ferent remedies, — a circumstance  which  has  not  sufficiently 
attracted  the  attention  of  medical  men. 

The  contracted  pupil  is  a much  more  dangerous  symp- 
tom than  the  dilated  one.  On  this  point  Dr.  Graves 
expresses  himself  thus  : * In  fever,  with  cerebral  disease, 

4 one  of  the  most  alarming  symptoms  is  marked  con- 
‘ traction  of  the  pupil,  and  were  I called  to  a case  in 
4 which  every  other  symptom  was  favourable,  but  great 
4 contraction  of  the  pupil  present,  I would  say,  that  it 

* was  a case  of  extreme  danger.  A tendency  to  even 
4 moderate  contraction  of  the  pupil  is  a very  dangerous 

* symptom  in  typhus ; but  a pupil  extremely  and  per- 
4 manently  contracted,  or,  as  it  has  been  called,  a pin-hole 
‘pupil,  is  a highly-dangerous  omen.’ 

In  all  cases  in  which  this  dangerous  symptom  arises, 
opium,  and  all  its  preparations,  without  exception,  do 
harm.  The  black  drop,  the  acetate  and  muriate  of  mor- 
phia, are  nearly  equally  hurtful  as  opium  itself ; and  yet 
the  patients,  owing  to  the  want  of  sleep  and  great  rest- 
lessness, seem  to  require  a narcotic  remedy.  In  such 
cases,  belladonna  has  been  found  successful  by  Dr. 
Graves.  The  origin  of  his  discovery  (for  such  I consider 
it  to  be)  is  interesting,  as  it  exhibits  a right  method  of 
reasoning  in  practice,  where  the  nature  of  a symptom 
we  are  desirous  of  relieving  is  as  yet  of  too  obscure  a 
nature  to  be  understood. 

4 Some  time  ago,’  says  Dr.  Graves,  4 I attended,  with 
4 surgeon  Whyte  and  Dr.  Corrigan,  a gentleman  of  sound 
4 constitution,  labouring  under  typhus.  During  the  course 
4 of  his  fever  his  head  became  greatly  engaged,  and  he 
4 had  remarkable  contraction  of  the  pupil.  We  pre- 
4 scribed  tartar  emetic  with  opium  without  effect,  and  we 
4 had  the  chagrin  of  seeing  a man  of  vigorous  frame,  and 
4 in  the  prime  of  life,  carried  off  in  spite  of  all  our  efforts. 
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‘ I was  grieved  at  the  result,  and  talked  over  the  matter 
‘with  Dr.  Corrigan  and  Mr.  Whyte.  During  the  course 
‘ of  our  conversation  Dr.  Corrigan  threw  out  the  sugges- 
‘ tion,  that  in  such  cases  narcotics  which  produce  dila- 
‘ tation  of  the  pupil  might  be  beneficial.’  This  observa- 
tion appearing  important  to  Dr.  Graves,  he  determined 
to  act  on  it. 

The  first  case  in  which  he  administered  it  was  that  of 
a lady  rather  advanced  in  years,  to  whom  he  was  called 
about  the  tenth  day  of  the  fever.  She  was  at  that  time 
much  agitated,  sleepless,  and  unconscious  of  what  was 
passing  around  her.  The  pupils  of  her  eyes  were  greatly 
contracted.  He  prescribed  as  follows  : 

R.  Ext.  belladonnae  gr.  j. 

Ext.  hyosciami  gr.  vj. 

Pil.  hydrargyr.  3j.  ft.  pil.  vj. 

One  of  which  was  to  be  given  every  three  hours. 

After  the  third  pill  she  became  quieter,  and  the  tremors 
were  less  violent.  After  the  fourth  she  fell  asleep, 
awaking  at  intervals  during  the  night.  The  following 
morning  she  was  more  composed,  and  her  pupils  were 
more  dilated.  As  her  pulse  was  still  weak  and  small, 
she  was  allowed  a little  wine;  and  chicken-broth  was 
given  more  freely.  The  pills  were  continued.  Her  bowels 
were  kept  open  by  enemata  of  inf.  sennse  with  Epsom 
salts  and  tinct.  of  jalap.  A few  days  after,  her  convales- 
cence was  established. 

The  second  case  which  is  related  by  Dr.  Graves  is  still 
more  remarkable.  Independently  of  its  testimony  in 
favour  of  belladonna  for  that  diseased  state  of  brain 
which  is  characterised  by  great  contraction  of  the  pupil, 
it  exhibits  the  judicious  practice  which  is  almost  univer- 
sally followed  by  Irish  physicians  in  the  later  stages  of 
typhus,  whose  opportunities  of  seeing  that  disease  in  all  its 
most  dangerous  features  is  certainly  greater  than  in  most 
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other  countries.  The  patient  was  a man  of  full  plethoric 
habit,  but  of  a nervous  melancholy  temperament.  On 
the  ninth  day  of  a typhous  fever,  which  had  begun  with 
the  usual  symptoms,  he  complained  of  pain  in  the  fore 
part  of  the  head,  for  which  leeches,  aperients,  and  cold 
affusion,  were  made  use  of,  and  which  relieved  the  symp- 
tom. On  the  eleventh  day  his  skin  became  maculated. 
On  the  twelth  day  Dr.  Graves  was  called  into  consulta- 
tion by  Dr.  O’Reilly,  the  daily  attendant  physician  and 
narrator  of  the  case.  On  that  day  the  skin  was  covered 
with  dark-coloured  maculae,  the  countenance  expressed 
anxiety,  the  tongue  was  white,  the  pulse  130  per  minute ; 
there  was  great  restlessness  and  want  of  sleep.  On  the 
sixteenth  day  of  the  disease  the  patient  was  attacked  with 
diarrhoea  and  great  prostration  of  strength.  Dr.  O’Reilly 
ordered  him  the  acetate  of  morphia  with  camphorated 
jalap.  This  checked  the  diarrhoea,  but  the  febrile  symp- 
toms continued,  and  were  followed  by  tumefaction  of  the 
abdomen,  suffusion  of  the  eyes,  a very  quick  pulse,  and 
hurried  respiration.  On  the  seventeenth  day,  when  Dr. 
Graves  was  called  in  a second  time,  all  these  bad  symp- 
toms were  aggravated,  and  the  pupils  of  the  eyes  were 
observed  to  be  contracted.  He  ordered  the  following 
draught  to  be  taken  every  sixth  hour : 

R.  Moschi  gr.  x. 

Ext.  belladonna  gr.  j. 

Mucilag.  acacise  ^ij. 

Mist,  camphor.  Jss. 

Syr.  auranti.  3ij.  M. 

On  the  nineteenth  day  the  symptoms  were  nearly  the 
same,  but  as  the  diarrhoea  recurred,  the  cretaceous  mix- 
ture was  ordered,  also  port  wine,  and  occasionally  coffee. 
This  checked  the  diarrhoea,  and  by  persisting  in  the  use 
of  the  belladonna,  and  varying  the  other  remedies  and 
the  diet  according  to  the  symptoms,  a state  of  convales- 


144 


DOCTRINE  AND  TREATMENT  OF 


cence  began  on  the  twenty-third  day,  after  which  his 
recovery  went  on  progressively.  Other  cases,  relating  to 
the  efficacy  of  the  belladonna,  are  narrated  by  Dr.  Graves 
in  this  interesting  paper. 

It  is  under  the  conviction  of  the  necessity  of  enlarg- 
ing our  experience  concerning  one  of  the  most  efficacious 
of  all  anti-febrile  remedies  which  modern  practice  has 
hitherto  discovered,  that  I am  induced  to  offer  the  follow- 
ing observations,  with  which  I shall  conclude  this  Com- 
mentary. They  relate  to  the  affusion  of  cold  water  over 
the  whole  surface  of  the  body,  or  the  immersion  of  the 
body  in  a cold-bath  during  the  first  stages  of  typhus. 

This  remedy  is  the  only  one  I am  acquainted  with, 
which  has  a decided  power  of  arresting  typhus  in  the 
beginning ; but  the  dread  of  congestion  and  of  visceral 
inflammation  which  has  seized  the  imagination  of  so 
many  physicians  lately,  must  naturally  prevent  its  being 
employed  as  often  as  I think  it  ought  to  be. 

I am  convinced  it  will  still  be  a long  time  before  this 
truly  valuable  remedy  comes  into  general  use,  except  it 
be  perhaps  in  camps,  fleets,  and  hospitals,  where  the  re- 
putation of  physicians  and  surgeons  are  less  dependent 
on  the  opinion  of  the  public,  and,  may  I add,  without 
offence,  where  they  are  less  exposed  to  suffer  from  the 
malevolent  remarks  and  insidious  interpretations  of  rivals, 
than  either  court  or  popular  physicians  are,  whose  repu- 
tation is  often  so  seriously  affected  by  designing  as  wrell 
as  by  thoughtless  commerage. 

With  Dr.  William  Wright,  to  whom  British  physicians 
first  owed  the  knowledge  of  the  efficacy  of  the  affusion 
of  cold  water  in  fevers,  I had  the  happiness  of  being 
intimately  acquainted  during  a number  of  years.  A man 
of  greater  modesty,  candour,  and  moral  rectitude,  I have 
seldom  known.  He  was  incapable  of  recommending 
anything  newr  in  practice,  either  from  hypothetical 
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opinions  or  the  unjustifiable  desire  of  a momentary  repu- 
tation. He  had  seen  much  practice,  especially  in  the 
island  of  Jamaica,  where  he  had  acquired  the  reputation 
of  a safe  and  successful  practical  physician.  I do  not 
assert  that  he  was  the  first  who  employed  the  affusion  of 
cold  water  in  fevers.  In  the  Eph.  Nat.  Curios,  decad. 
iii.  Ann.  iii.  Obs.  48,  there  is  a case  of  a cure  of  fever  by 
means  of  a cold  bath,  and  it  seems  probable  that  Celsus 
also  employed  this  remedy  in  some  febrile  disorders ; but 
until  the  publication  of  Dr.  Wright’s  essay  in  the  seventh 
volume  of  the  London  Medical  Journal,  it  was  unknown 
to  British  physicians.  This  essay,  I suspect,  would  have 
failed  to  attract  the  attention  it  deserved,  had  it  not  been 
for  the  genius  and  philosophical  turn  of  mind  of  another 
Scotch  physician  of  great  eminence,  I mean  Dr.  Currie 
of  Liverpool  ; who  soon  began  to  try  it  on  an  extensive 
scale ; and  he  has  given  to  the  medical  public  the  result 
of  these  experiments  in  his  well-known  and  admirable 
work,  Medical  Reports  on  the  Effects  of  Water , Cold 
and  Warm , as  a Remedy  in  Fever  and  other  Diseases . 

The  employment  of  cold  water  externally  in  continued 
fever  requires  a nice  discriminating  faculty  on  the  part  of 
the  practitioner ; and  he  who  intends  to  try  it  for  the 
first  time,  would  do  well  to  imprint  on  his  memory  the 
chief  admonitions  (not  all  of  them)  of  Dr.  Currie,  as 
well  as  the  result  of  his  cases. 

The  great  guiding  rules  for  its  administration  may  be 
concisely  expressed. 

1st.  When  the  heat  of  the  skin  of  the  patient  is 
steadily  much  hotter  than  in  health,  and  that  there  is  no 
fixed  pain  in  any  part  of  the  chest  or  abdomen,  nor 
catarrhal  symptoms,  the  sudden  affusion  of  cold  water, 
or  the  immersion  of  the  body  into  the  same,  may  be  em- 
ployed with  perfect  safety,  and,  according  to  my  limited 
experience  of  its  action,  with  success. 
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2nd.  Neither  delirium,  nor  incipient  coma,  nor  a dry 
tongue,  nor  costiveness,  nor  suppressed  secretions  or 
excretions  of  any  kind,  are  to  be  considered  as  sufficient 
counter-indications. 

3rd.  The  greater  the  heat  of  the  body,  and  the  quicker 
and  stronger  the  pulse,  so  much  greater  are  both  the 
safety  and  efficacy  of  the  remedy. 

4th.  It  must  not  be  tried  in  any  state  of  collapse,  as 
indicated  by  a very  feeble  pulse,  cold  extremities,  cold, 
partial,  and  clammy  perspiration.  In  all  such  cases  it  is 
a truly  dangerous  agent,  which  may  prove  fatal  in  a few 
hours  after  the  application. 

5th.  I consider  it  to  be  hazardous,  when  there  is  diar- 
rhoea or  frequent  scanty  watery  stools.  But  as  I have 
never  ventured  to  employ  it  in  such  cases,  I cannot  speak 
positively  as  to  its  effects  in  them. 

6th.  Both  the  aspersion  and  the  immersion  ought  to 
be  sudden  and  of  short  duration. 

7th.  They  may,  and,  indeed,  must  be  repeated  in  many 
cases  at  intervals,  according  to  symptoms,  which  I shall 
attempt  to  describe  afterwards. 

The  following  case,  in  which  there  were  all  the  external 
characters,  which  in  the  present  days,  are  often  supposed 
to  denote  cerebral  inflammation  in  the  first  stage  of 
typhus,  and  in  which  previous  blood-letting  had  not  been 
employed,  will  serve  to  introduce  other  remarks  I have 
to  make  on  this  important  part  of  practice. 

A very  active  and  vigorous  man,  about  thirty  years  of 
age,  by  profession  a fencing-master,  was,  after  great 
bodily  fatigue,  exposed  to  a cold  and  very  damp  atmo- 
sphere one  evening  towards  the  end  of  autumn.  He 
complained  much,  as  I was  afterwards  informed,  of  gene- 
ral pain,  listlessness,  alternate  heat  and  rigors,  great 
pain  all  over  him,  and  headache.  During  the  night  he 
was  seized  with  a regular  shivering  fit,  followed  by  great 
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heat  of  skin,  dryness  of  the  mouth,  a very  quick  pulse, 
thirst.  These  symptoms  and  the  headache  continued  to 
increase  without  any  intermission,  until  delirium  ensued, 
which  took  place  in  the  evening  of  the  second  day  ; hut 
his  medical  attendant,  being  struck  with  his  faltering- 
speech,  and  imperfect  pronunciation  of  words,  and  the 
general  confusion  of  his  intellects,  and  knowing  that 
typhus  raged  at  the  time,  did  not  apply  even  a few 
leeches  to  the  neck  to  relieve  the  head.  I saw  him  for 
the  first  time  on  the  fifth  day  of  the  disease  ; he  was 
then  completely  delirious,  his  eyes  red  and  suffused,  his 
countenance  was  flushed,  his  pulse  beat  120  per  minute 
and  strongly,  the  skin  was  very  hot  and  dry,  and  the 
urine  a little  high-coloured,  but  not  depositing  any  sedi- 
ment. His  bowels  had  been  kept  open  by  a mild  aperient. 
I resolved  on  trying  the  cold-bath  with  this  patient; 
and  accordingly,  ordered  a bathing-tub  with  cold  water,  of 
about  sixty  degrees  of  temperature  according  to  Fahren- 
heit’s thermometer,  to  be  placed  at  the  side  of  his  bed  ; 
and  on  the  other  side  of  it,  a couch  with  a mattrass, 
having  a couple  of  soft  woollen  blankets,  (without  a 
sheet,)  ready  to  receive  him.  His  shirt  was  taken  off, 
and  he  was  then  raised  up  by  four  assistants  in  the  sheet 
on  which  he  lay,  and  gradually,  but  rather  quickly,  im- 
mersed in  the  cold  water.  He  uttered  a loud  shriek  on 
the  first  impression  of  the  water.  I did  not  allow  him 
to  remain  above  a minute  in  it,  and  after  plunging  him 
a second  time  in  the  water,  removed  him  to  the  couch, 
covering  him  well,  and  surrounding  him  with  the 
blankets,  and  not  allowing  the  attendants  to  dry  him, 
being  well  aware  that  the  heat  of  his  body  would  soon 
convert  the  moisture  into  vapour,  which  could  not  do 
him  any  harm.  His  pulse  lost  about  twenty  pulsations 
per  minute,  and  he  remained  perfectly  quiet ; but  whether 
he  was  in  a state  of  stupor  or  sleep,  I could  not  make 
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out  at  first.  I caused  him  to  swallow  some  spoonfuls  of 
tepid  barley-water  with  two  table-spoonfuls  of  vin  de 
sauterne,  and  having  desired  that  the  same  should  be 
repeated  every  hour,  except  he  became  hot  and  agitated, 
I left  him.  I was  informed  on  my  return,  six  hours 
after,  that  he  had  been  perfectly  tranquil ; but  that  he 
did  not  appear  to  be  conscious  of  what  was  passing 
around  him.  He  was  in  a mild  sweat,  his  pulse  had 
risen  to  110,  but  was  soft  and  equal.  There  was  here  no 
necessity  to  repeat  the  cold-bath,  nor  even  for  any  medi- 
cine, except  small  quantities  of  drink.  He  passed  a 
quiet  night,  but  was  still  confused  and  affected  with  low 
delirium.  Towards  morning  he  fell  into  a state  of  more 
natural  sleep,  and  from  that  time  his  recovery  was  rapid  ; 
so  that  at  the  end  of  the  tenth  day  his  senses  and  natural 
sleep  returned,  and  he  daily  gained  strength  without  the 
intervention  of  any  tonic  or  stimulating  remedy,  except 
mild  nutriment,  and  occasionally  small  quantities  of  wine. 
I have  often  employed  immersion  in  cold  water  in  the 
first  stages  of  typhus,  but  not  so  often  in  private  prac- 
tice as  I could  have  wished,  having  had  to  combat  the 
fears  of  relatives,  and  too  often  the  apprehensions  of 
learned  brethren ; and  at  the  time  I allude  to,  now  more 
than  thirty  years  ago,  neither  my  age  nor  experience  gave 
me  the  necessary  authority  to  enforce  my  opinion,  nor 
the  courage  to  risk  my  reputation  in  opposition  to  the 
advice  of  others. 

It  would  swell  the  Commentary  unnecessarily  were  I 
to  detail  the  cases  in  which  I have  employed  this  power- 
ful and  excellent  remedy,  and,  indeed,  I can  add  but 
little  useful  information  to  the  numerous  valuable  observa- 
tions of  Hr.  Currie.  Still  I am  desirous  of  offering  a few 
admonitions  on  the  subject,  which  I think  may  be  useful. 

I prefer  much  the  immersion  of  the  patient  into  cold 
water  to  the  aspersion  of  his  body,  as  recommended  by 
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Drs.  Wriglit  and  Currie,  for  the  following  reasons.  In 
order  to  asperge  the  body,  the  patient  must  either  be 
held  upright  or  seated  upright ; for  the  sponging  him  in 
a horizontal  posture  does  not  produce  a sudden  and 
general  effect  like  immersion  and  aspersion.  But  when 
we  attempt  to  make  a patient  stand  upright  who  has 
been  labouring  some  days  under  the  influence  of  typhus, 
he  is  apt  to  be  immediately  seized  with  faintness,  he 
grows  giddy  and  pale,  and  his  pulse  sinks  suddenly,  both 
in  quickness  and  strength,  so  weak  is  the  real  action  of  the 
heart ; and  this  state  of  lipothymia  is,  as  I have  already 
remarked,  a dangerous  one  for  the  application  of  cold 
water  in  any  way.  Better  never  to  have  dreamt  of  the 
remedy,  than  to  try  it  in  such  a state  of  weakness  of 
brain  and  circulation  of  the  blood,  for  if  very  cold  water 
be  now  thrown  over  a patient  in  such  a state,  it  is  very 
doubtful  if  sufficient  reaction  occurs  afterwards.  On  the 
contrary,  the  brain  is  apt  to  become  more  paralyzed 
than  before,  and  a dangerous  collapse  follows. 

I attribute  many  of  the  unsuccessful  trials  with  Dr. 
Currie’s  favourite  mode  of  aspersion  to  this  circumstance. 
Besides,  the  patient  is  exhausted  by  the  exertion  of 
standing  upright,  though  supported  by  attendants,  and 
on  the  whole  he  is  too  long  exposed  to  cold.  I know 
it  will  be  said,  that  on  the  very  first  trial  which  Dr.  W. 
Wright  caused  to  be  made  on  himself,  he  was  in  an  up- 
right posture,  but  he  was  in  a warm  climate,  and  from 
the  minute  directions  he  gave  concerning  the  trial  to  be 
made  with  himself,  his  sensorium  could  not  have  been 
much  weakened  by  the  fever.  The  aspersion  and  upright 
posture  do  not  possess  one  advantage  over  immersion 
which  I am  conscious  of. 

Dr.  Currie  attributes  much  virtue  to  sea-water  or  to 
salt  and  water.  I have  never  employed  either  ; and  am 
satisfied  that  it  is  the  temperature  which  does  all  the 
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good ; though  I confess  that,  were  I residing  at  a sea- 
port, as  Dr.  Currie  was,  I should  have  preferred  it,  and 
yet  I can  assign  no  good  reason  for  such  preference, 
except  it  be  the  slavishness  of  one’s  understanding  to  a 
commonly-received  and  unexamined  prejudice. 

The  immersion  may  be  employed  at  any  period  of 
typhus,  provided  the  skin  be  hot  and  dry,  and  the  pulse 
moderately  full ; but  it  is  chiefly  useful  in  the  early 
stages  of  the  disorder,  before  the  patient  is  too  much  ex- 
hausted, and  probably  before  local  inflammations  happen. 

The  greater  the  heat,  the  drier  the  skin,  and  the 
fuller  the  pulse,  the  greater  is  the  success.  I dare  not 
take  it  upon  me  to  recommend  it  when  there  are 
pleuritic  pains,  or  even  slight  catarrhal  symptoms.  I 
dread  hazardous  trials  of  all  kinds  with  human  life  ; pre- 
ferring to  be  called  a timid  practitioner,  rather  than  a pre- 
sumptuously bold  one.  I know  that  Dr.  Currie  has  tried 
the  cold  aspersion  under  such  circumstances,  and,  as  he 
assures  us,  with  success ; but  I never  could  make  up  my 
mind  to  imitate  his  example  in  such  cases. 

When  the  pulse  is  feeble,  small,  and  quick,  which  de- 
note that  the  heart  is  too  weak  to  expel  its  contents  at 
each  contraction ; if  there  be  coldness  in  the  extremities 
or  a clammy  sweat  on  the  skin,  I deem  both  the  immer- 
sion and  aspersion  dangerous.  This  powerful  and  excel- 
lent remedy  is  not  to  be  tried  in  general  without  great 
circumspection,  after  the  tenth  or  eleventh  day  of  the  fever. 

The  result  of  Dr.  Currie’s  extended  experience  of  five 
years  with  the  remedy,  is  thus  expressed  by  himself,  in 
the  second  edition  of  his  work  : 

4 1 repeat  that  when  used  in  the  first  three  days  of 
‘ fever,  the  cold  affusion  generally  stops  the  disease,  that 
4 the  same  happy  effects  sometimes  follow  its  use  on  the 
‘ fourth  or  fifth  day,  but  seldom  later ; that  even  in  the 
4 subsequent  stages,  when  the  heat  continues  preterna- 
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‘ turally  great  and  the  skin  dry,  it  is  of  great  and  mani- 
‘ fest  advantage,  almost  immediately  relieving  the  most 
‘ distressing  symptoms,  particularly  restlessness  and  deli- 
‘ rium,  and  conducting  the  disease  to  a safer  and  speedier 
‘ issue.’ — Vol.  ii.  p.  325. 

When  the  immersion  in  cold  water  reduces  the  quick- 
ness of  the  pulse  from  ten  to  twelve  pulsations  per 
minute,  a concomitant  diminution  of  the  heat  of  the  skin 
generally  follows,  together  with  a great  relief  from 
restlessness  and  subsultus  tendinum.  After  an  hour  or 
two,  sometimes  sooner,  sometimes  later,  the  pulse  begins 
to  increase  in  quickness.  This  symptom,  combined  with 
an  increased  heat  and  dryness  of  skin,  must  determine 
the  practitioner  as  to  the  necessity  of  repeating  the  im- 
mersion. It  is  not  a remedy  to  be  employed  at  fixed 
intervals,  but  solely  pro  re  nata. 

If  the  pulse  do  not  rise  more  than  ten  pulsations  per 
minute  in  the  course  of  twelve  hours  after  its  depression 
by  immersion,  it  is  a very  favourable  symptom,  and  an- 
nounces the  commencement  of  a generally  favourable 
change  in  the  condition  of  the  patient.  Should  the  skin 
remain  soft  and  gently  moist,  the  repetition  of  the  cold- 
batli  becomes  unnecessary.  Mild  diluting,  yet  nutritious 
drinks  of  a vegetable  kind,  such  as  barley-water,  diluted 
tapioca,  also  chicken-broth  or  beef-tea,  and  small  quan- 
tities of  wine,  given  every  two  or  three  hours,  and  the 
common  saline  diaphoretics,  are  in  general  all  the  medi- 
cines which  such  a patient  requires,  until  the  brain,  and 
the  secretory  and  digestive  organs,  begin  to  recover  their 
functions. 

Such  cases,  however,  are  not  general ; on  the  contrary, 
in  the  greater  number,  the  abatement  of  febrile  action 
after  the  first  cold-bath,  rarely  continues  many  hours. 
It  is  then  apt  to  return  with  as  much  violence  as  at 
first,  the  pulse  augmenting  in  quickness,  and  the  skin 
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becoming  again  burning  hot  and  dry.  Here  there 
must  not  be  any  hesitation  on  the  part  of  the  practitioner. 
The  immersion  must  be  repeated  as  such  events  dictate. 
I request  it  to  be  understood  that  I limit  my  opinion  of 
the  necessity  of  such  a rule  and  its  beneficial  effects,  to 
the  first  stages  of  the  fever,  and  I beg  to  repeat,  that 
neither  violent  headache,  delirium,  redness  of  the  eyes, 
or  suffusion  of  the  countenance,  are  to  be  considered  as 
true  indications  of  cerebral  inflammation,  or  as  counter- 
indications for  the  employment  of  this  remedy. 

Dr.  Currie,  whose  trials  with  the  affusion  of  cold 
water  in  fevers  became  very  numerous  after  the  publi- 
cation of  the  first  edition  of  his  work,  mentions  cases  in 
which  it  produced  the  happiest  effects,  even  in  very 
advanced  stages  of  the  disease,  as  I have  already  re- 
marked. Among  others,  he  mentions  that  of  a servant 
of  a Mrs.  Hey  wood,  daughter  of  his  friend  Mr.  Percival. 

‘ I used  it/  he  says,  ‘ in  the  fourteenth  day  of  fever, 
‘ with  the  immediate  removal  of  delirium,  and  every  other 
‘ desired  effect.’  Such  trials  I have  not  made ; but  the 
following  case,  related  by  Dr.  Currie,  is  well  worthy  of 
recital  and  attention,  proving  the  beneficial  effects  of 
cold  generally  in  typhous  fever. 

* In  the  month  of  May,  I was  desired  to  visit  a patient 
1 ill  of  fever  in  Sparling  Street,  Liverpool.  I found  him 
‘ in  the  tenth  or  eleventh  day  of  the  disease,  delirious, 
‘ and  restless ; the  surface  of  his  body  dry,  and  the  heat 
‘ of  his  body  104  Fahr.  The  air  of  the  room  wTas  close, 
c and  I desired  the  only  window  in  it  to  be  opened.  The 
£ wind  from  the  north-west  blew  directly  into  this  window, 
‘ and  the  bed  being  situated  between  it  and  the  chimney, 
‘ a pretty  brisk  stream  of  air  passed  over  it.  The  pa- 
‘ tient  had  just  thrown  off  a part  of  his  bed-clothes,  and 
c was  exposed  almost  naked  to  the  wind.  I sat  by  him 
4 with  my  finger  on  his  pulse,  watching  the  effects.  In 
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4 a little  while  the  pulse  fell  from  120  to  114  in  the 
4 minute.  He  became  more  tranquil,  and  soon  afterwards 
4 sank  into  a quiet  sleep,  in  which  he  remained  while  the 
4 water  for  effusion  was  prepared  ; of  course  we  did  not 
4 disturb  him.  When  I left  him,  I desired  the  attendants 
4 to  suffer  him  to  remain  in  this  situation  all  night,  unless 
4 he  became  cold  ; but  to  take  care  to  administer  the 
4 proper  nourishment.  Once  or  twice  in  the  night  the 
4 attendants  placed  the  bed-clothes  on  him,  but  he  soon 
4 became  hot,  and  they  took  them  off  again.  While  naked 
4 he  slept  tranquilly,  and  had  generally  a gentle  moisture 
4 on  the  skin.  In  the  morning  I found  him  perfectly  col- 
4 lected,  his  pulse  about  100,  and  his  heat  101°  Fahr. 

4 He  coughed  a little,  and  we  covered  him  with  a sheet, 

4 which  he  now  found  agreeable  to  his  feelings.  The 
6 cough  produced  no  serious  inconvenience,  and  in  a few 
4 days  the  patient  recovered  under  the  common  treat- 
4 ment.’  At  the  time  of  this  experiment  the  mercury  in 
the  thermometer  stood  at  65°  Fahr.,  and  it  did  not  sink 
under  63°  in  the  night.  Its  relation  to  the  effects  of  cold 
water  must  be  so  obvious  as  to  render  any  comment 
useless. 

This  case  is  of  great  value,  if  it  be  associated  in  the 
mind  of  the  student  with  all  the  other  facts  that  relate 
to  the  beneficial  action  of  a constant  supply  of  cool  and 
fresh  air  to  patients  who  labour  under  any  variety  of 
ataxic  or  adynamic  fevers,  whether  they  belong  to  typhus, 
to  small-pox,  or  to  the  scarlatina  anginosa  gravior.  The 
action  of  cold  air  (a  current  of  which  I do  not  recom- 
mend though  I do  the  free  admission  of  it)  on  the  pulse 
of  the  patient  coincides  with  the  effects  of  the  affusion  of 
cold  water,  and  of  the  immersion  into  a bath  of  the  same 
cold  fluid.  Its  effects  in  calming  his  agitation  and  rest- 
lessness are  no  less  remarkable,  and  it  must,  I think, 
recal  to  the  memory  of  every  observing  practitioner,  the 
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perpetual  movements  and  tossing  about  of  the  legs  and 
arms  of  febrile  patients  when  too  much  covered  with 
bed-clothes,  or  when  the  air  of  the  apartment  is  hot  and 
close. 

If  it  be  asked  how  the  salutary  operation  of  the  cold 
aspersion  or  bathing  is  to  be  explained  by  the  doctrine  I 
have  advanced,  I might  answer  that,  in  giving  my  testi- 
mony concerning  it,  the  difficulties  of  reconciling  it  to 
the  hypothesis  never  once  presented  itself  to  my  mind. 
Were  it  wholly  inexplicable,  that  circumstance  would 
not  invalidate  the  testimony  of  such  men  as  Dr.  W. 
Wright  or  Dr.  Currie,  and  I hope  I might,  therefore, 
plead  the  same  advantage  in  regard  to  mine.  But  the 
truth  is,  after  due  reflection,  it  appears  to  me  that  there 
is  little  difficulty  in  explaining  the  facts  by  the  hypothesis. 

A great  portion  of  heat  is  rapidly  withdrawn  from,  the 
surface  of  the  body,  and  consequently,  the  temperature 
of  the  whole  mass  of  blood  soon  suffers  a diminution. 
Its  volume  is  of  course  much  diminished  ; and  hence,  as 
is  proved  by  Schwann’s  experiments,  the  contractility  or 
elasticity  of  the  arteries  is  increased,  so  that  the  plethoric 
or  congestive  state  of  the  whole  arterial  system  is  re- 
lieved as  effectually  as  if  a quantity  of  the  circulating 
fluids  had  been  withdrawn  ; but  with  this  superior  advan- 
tage, that  no  vitality  is  lost,  as  is  the  case  in  venaesection. 

The  diminution  of  the  volume  of  the  circulating  fluids 
by  the  condensing  power  of  cold  on  the  one  hand,  and 
the  increased  pressure  on  them  by  the  contraction  of  the 
arteries  on  the  other,  promote  the  propulsion  of  the 
blood,  which  is  immediately  followed  by  all  the  advan- 
tages which  attend  a freer  circulation. 

As  the  object  I had  in  view  in  writing  this  Com- 
mentary was  to  point  out  the  bad  effects  of  such  doc- 
trines as  produce  sudden  innovations  in  practice  relative 
to  adynamic  fevers,  which  are  contrary  to  the  almost 
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generally-acknowledged  results  of  past  experience,  and 
having  attempted  to  the  best  of  my  abilities  to  reconcile 
the  results  of  experience  or  of  rational  empyricism  with 
the  conclusions  wdiich  a legitimate  study  of  the  symptoms 
appear  to  justify,  I take  leave  of  it,  although  I am  fully 
aware  that  many  important  points  of  practice  remain 
unnoticed,  — such,  for  instance,  as  sponging  the  body 
with  tepid  vinegar  and  water,  or  a mixture  of  salt,  vine- 
gar, brandy,  and  water,  in  the  later  periods  of  the  disease, 
and  the  treatment  of  symptoms  which  call  for  special 
remedies,  such  as  opium,  musk,  and  camphor,  &c.  But  so 
much  has  been  written  by  many  able  practical  authors  on 
these  subjects,  that  I deem  any  observations  of  mine  su- 
perfluous. Still  I cannot  conclude  this  essay  without  ex- 
pressing the  hope  that  multiplied  trials  on  a large  scale 
may  be  made  with  the  immersion  of  the  body  in  cold  water, 
or  the  asperging  it  with  the  same,  after  the  manner  of 
Wright  and  Currie,  for  we  are  in  need  of  a great  number 
of  trials,  in  order  to  beget  that  confidence  in  the  remedy, 
which  I think  it  deserves. 

There  are  some  important  points  regarding  the  em- 
ployment of  cold  water  externally  in  fever,  which  re- 
peated trials  and  attentive  observation  can  settle.  These 
are,  the  best  degree  of  temperature,  the  length  of  time 
that  a patient  ought  to  remain  in  the  cold-bath,  and  its 
repetition.  By  the  expression  best  degree  of  temperature, 
I mean  that  temperature  of  the  water  which  diminishes 
the  production  of  febrile  heat  the  most  effectually,  for 
the  greatest  length  of  time,  and  with  safety  to  the  pa- 
tient. But  it  is  clear  that,  although  a given  degree  of  heat, 
say  fifty  or  sixty  degrees  of  Fahrenheit,  may  be  found  to 
' be  the  best  and  safest  on  the  average,  still  individual 
cases  will  demand  modification  of  the  general  rule ; and 
the  same  observation  must  hold  good  as  to  the  length  of 
the  intervals  to  be  observed  before  either  the  immersion 
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or  aspersion  is  to  be  repeated.  It  is  only  in  military  and 
naval  hospitals  where  such  experiments  can  be  made 
with  any  hope  of  useful  information,  for  in  them  alone 
is  the  opportunity  offered  to  well-informed  physicians 
and  surgeons  of  seeing  the  disease  in  all  its  stages  and 
varieties  from  the  very  beginning  to  its  termination. 

It  will  be  said  by  some,  that  the  cure  of  fever,  as  well 
as  of  all  dangerous  diseases,  depends  more  on  the  powers 
which  are  inherent  in,  and  peculiar  to,  the  individual 
constitution,  than  on  the  medical  treatment ; for  if  faith 
is  to  be  put  in  the  testimony  of  medical  men  of  equal 
reputation,  remedies  which  are  the  most  opposed  to  each 
other  have  produced  similar  beneficial  effects.  Can  any 
two  methods  of  treating  typhus  fever,  be  more  opposed 
to  each  other  than  those  of  Dr.  John  Clarke  of  New- 
castle, and  of  the  late  Dr.  Armstrong  of  the  Fever  Hos- 
pital in  London?  And  yet  each  of  these  gentlemen,  with 
their  imitators  and  abettors,  write  with  equal  confidence 
concerning  the  results  of  their  experience. 

In  such  a case  how  is  the  young  physician  to  act  ? 
If  other  physicians  than  the  authors  of  such  new  doctrines 
and  innovations  in  practice  do  not  settle  the  question  by 
means  of  repeated  trials,  he  must  indeed  try  them  himself, 
and  in  doing  so,  he  ought  to  proceed,  not  only  with  great 
caution,  but  with  an  impartial  mind.  He  must  dismiss 
from  it  all  prejudices  and  pre -conceived  opinions;  and  if 
he  do  so,  it  seems  to  me  incomprehensible  that  he  should 
fail  to  arrive  at  a just  conclusion  ; for  although  strength 
of  constitution,  the  nature  of  which  is  not  well  under- 
stood, may  enable  a few  to  resist  the  action  of  dangerous 
agents,  they  seldom  fail  to  excite  symptoms  which 
announce  great  disturbance,  and  consequently,  to  one 
who  is  well  acquainted  with  the  general  phenomena  of 
health,  it  seems  impossible  that  he  should  not  be  able  to 
distinguish  the  beneficial  from  the  hurtful  effects  of  a 
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medicament  or  a newly-imagined  plan  of  treatment. 
If,  for  instance,  in  a bilious  fever,  the  evacuation  of  bile 
by  emetics  and  well-contrived  purgatives,  relieve  every 
symptom,  the  beneficial  effect  of  the  remedies  cannot 
surely  be  doubted ; and  on  the  contrary,  if  such  evacuat- 
ing remedies  be  omitted  for  some  days,  at  the  end  of 
which  there  is  a return  ( recrudescence ) of  all  the  bad 
symptoms,  together  with  some  new  ones  of  an  untoward 
character,  and  that,  instead  of  acting  on  the  liver  and 
intestines  by  appropriate  remedies,  large  quantities  of 
blood  be  now  withdrawn,  which  treatment  is  followed  by 
delirium,  a greater  yellowness  of  skin,  and  more  disorder 
in  the  system,  he  must,  indeed,  see  through  another 
medium  than  that  of  an  unprejudiced  mind,  if  he  does 
not  conclude  that  the  emetic  and  purgative  plan  is  good 
and  safe  practice,  and  the  venaesection  system  bad  and 
dangerous  treatment,  though  the  last  may  agree  better 
with  a doctrine.  If  in  the  first  stage  of  typhus  he  tries 
Dr.  Clarke’s  method,  and  gives  two  ounces  of  a strong 
infusion  of  cinchona  in  cinnamon- water,  and  is  informed 
that  soon  afterwards  the  patient  became  very  hot, 
agitated,  and  uneasy,  that  he  slept  badly,  complained 
much  of  headache,  and  had  great  thirst,  that  he  had  fre- 
quent convulsive  twitchings  in  his  muscles,  and  finally 
grew  delirious,  he  would  certainly  be  justified  in  presum- 
ing that  the  medicine  produced  these  effects,  although 
he  had  been  taught  to  believe  the  disease  was  one  of  de- 
bility. 

If  circumstances  prevent  a young  practitioner  from 
resorting  to  a remedy,  which,  as  far  as  human  experience 
yet  goes,  has  the  power  of  subduing  febrile  action  in  its 
commencement,  I mean  the  immersion  of  the  patient  in 
cold  water,  the  rules  for  the  administering  of  which 
must  be  well  studied,  and  the  effects  carefully  watched, 
he  will  then  act  prudently  by  following  the  plan  which 
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the  experience  of  centuries  has  approved,  rather  than  by 
trying  dangerous  experiments  which  are  derived  from 
post  mortem  appearances,  and  new  doctrines,  however 
ingeniously  devised  or  confidently  recommended. 

It  has  been  the  great  object  of  this  Commentary,  to 
place  these  opinions  in  a clear  point  of  view,  and  to 
prove,  by  a reference  to  the  testimony  of  celebrated  phy- 
sicians, and  also,  by  endeavouring  to  throw  light  on  the 
nature  of  fever,  by  legitimate  physiological  and  patholo- 
gical reasoning,  that  the  phenomena  of  fever,  and  the 
appearances  after  death,  may  be  perfectly  reconciled  with 
established  practice. 
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ON  SOME  IMPORTANT  QUESTIONS  RELATING  TO  INSANITY 
BOTH  IN  A MEDICAL  AND  LEGAL  POINT  OF  VIEW. 


Of  the  reasons  which  render  it  difficult  to  give  a good  definition  of  insanity — 
Different  sense  in  which  it  is  considered  by  the  two  professions  of  law  and 
medicine — The  extensive  sense  in  which  it  is  considered  by  the  first — The 
restricted  one  in  which  it  is  considered  by  the  latter— Concise  classification 
of  the  thoughts  which  harass  the  insane — The  circumstances  which  distin- 
guish true  insanity  from  all  other  diseases — The  author’s  definition  of  in- 
sanity— Of  mania — Its  premonitory  symptoms  when  it  arises  from  the 
influence  of  inheritance — Cerebral  excitement  described — Of  other  causes 
beside  inheritance  which  produce  this  affection  of  the  brain — In  none  of  its 
forms  ought  insanity  to  be  considered  as  a disease  of  the  mind  or  soul — It 
is  in  all  instances  an  organic  affection — Seat  of  mania — Great  merits  of 
Foville  and  Delaye  in  discovering  it — In  what  it  consists — On  blood-letting 
and  the  effects  of  some  other  medicaments  in  mania. 

It  will,  I presume,  be  admitted  by  every  competent 
judge,  that  there  is  not  a mental  manifestation  which 
belongs  exclusively  to  insanity.  Numerous  are  the  dis- 
orders, both  acute  and  chronic,  in  which  the  brain  is  so 
greatly  deranged,  as  to  prevent  the  impressions  of  exter- 
nal objects  on  the  senses,  from  producing  their  usual 
effects  on  the  mind,  (commonly  called  perceptions  or 
mental  perceptions,)  or  of  permitting  the  functions  on 
which  comparison,  reflection,  and  judgment  depend,  to  be 
freely  exercised. 

Delirium,  and  all  kinds  of  hallucination,  the  manifesta- 
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tions  of  which  are  exactly  similar  to  what  we  witness  in 
insanity,  (idiocy,  and  imbecility  of  intellect  excepted,) 
arise  from  fevers  of  all  kinds,  from  hysteria,  or  from  uterine, 
intestinal,  or  hepatic  irritation,  or  from  the  sudden  transla- 
tion of  certain  diseases,  as  well  as  from  the  action  of  some 
poisons.  They  may  also  be  produced  by  great  loss  of 
blood,  by  depressing  passions,  by  large  doses  of  narcotic 
and  sedative  remedies,  and,  as  is  well  known  to  medical 
men,  by  excessive  venery,  especially  in  old  people. 

In  every  case  of  disordered  intellect  which  does  not 
fall  within  the  true  character  of  insanity,  we  discover 
decisive  symptoms  of  other  disorders,  which  either  pre- 
cede or  accompany  the  aberration  of  reason,  and  which 
account  for  the  mental  phenomena ; whereas,  in  true 
insanity,  let  its  variety  be  what  it  may,  even  acute 
mania,  in  which  the  whole  faculties  of  the  mind  are  in  a 
state  of  great  confusion,  there  are  no  corporeal  symptoms 
to  which  the  psychological  phenomena  can  be  referred  ; 
for,  although  it  cannot  be  denied  that  in  cases  either 
of  acute  mania  or  of  maniacal  melancholy  some  symp- 
toms of  bodily  disorder  may  at  times  be  discovered,  yet 
these  are  so  disproportionate  to  the  mental  affection, 
and  are  so  uncertain  and  variable  in  their  appearance, 
that  they  cannot  be  considered  as  essentially  connected 
with  the  malaldy. 

True  insanity  is  indeed  sometimes  associated  with 
other  disorders,  such  as  palsy,  epilepsy,  and  catalepsy,  but 
it  is  also  a fact  that  these  are  not  necessarily  connected 
like  cause  and  effect,  for  insanity  often  exists  for  a great 
number  of  years,  consecutively,  in  individuals  who  have 
never  been  either  paralytic,  epileptic,  or  cataleptic  ; and, 
on  the  other  hand,  these  diseases  often  occur  and  con- 
tinue for  years  without  insanity.  When,  therefore,  in- 
sanity is  found  to  be  associated  with  them,  the  fair  con- 
clusion is,  that  they  do  not  stand  in  the  necessary 
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relationship  of  cause  and  effect.  They  are  accidental 
concurrences  of  two  distinct  diseases.  It  may  happen  that 
some  cerebral  affections  of  brain,  such  as  tumor,  may 
produce  both  palsy  and  insanity,  but  it  does  not  follow 
that  the  cerebral  affection  which  produces  mania  must 
of  necessity  occasion  palsy.  In  cases  of  symptomatic 
delirium  or  hallucinations,  bodily  disease  generally  points 
out  the  true  cause  of  the  mental  infirmity.  But  in  cer- 
tain cases  of  insanity,  for  instance,  in  monomania,  even 
that  of  the  most  dangerous  character,  there  is  fre- 
quently such  an  appearance  of  health  and  rationality  as 
often  imposes  both  on  the  learned  and  unlearned ; and 
this  is  the  reason  why  an  individual  who  labours  under 
its  influence  is  allowed  his  liberty  and  the  possession  of 
every  civil  right,  to  the  danger  of  society,  the  ruin  of  his 
fortune,  and  the  unhappiness  of  his  nearest  relatives, 
until  peradventure  some  overt  act  declares  the  true  state 
of  his  brain. 

These  observations,  which  might  be  greatly  multiplied 
were  it  necessary,  appear  to  make  it  desirable  that  a good 
definition  of  insanity  should  be  formed,  which  would  be 
equally  useful  for  purposes  of  law  as  for  medicine  ; and 
yet,  when  we  reflect  on  the  logical  character  of  a defini- 
tion, and  the  nature  of  the  malady,  and  the  different 
sense  in  which  it  is  considered  by  the  two  professions 
of  law  and  medicine,  we  cannot  avoid  coming  to  the  con- 
clusion, that  such  a problem  is  a difficult  one  to  solve  in 
a manner  which  shall  give  general  satisfaction,  and  yet 
there  is  scarcely  a writer  on  the  disease  who  has  not 
attempted  the  task. 

Visible  objects,  however  complicated  their  parts  may 
be,  are  susceptible  of  being  accurately  defined  by  any 
good  observer,  who  is  master  of  language  suited  to  the 
subject.  Many  diseases  also  are  capable  of  a tolerably 
satisfactory  and  concise  definition,  because  their  diagnostic 
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characters  consist  of  assemblages  of  external  and  evi- 
dent symptoms.  But  this  is  not  the  case  with  aberration 
of  reason,  for  there  is  not  any  assemblage  of  psychological 
signs  which  are  peculiar  to  it  alone,  and  the  cerebral 
affection  which  produces  it  cannot  be  discovered  by  sight 
until  after  death,  and  not  even  always  then. 

In  all  litigated  questions  relating  to  the  soundness  of 
judgment  of  an  individual,  the  sole  object  of  the  law  is 
to  ascertain  if  he  was  compos  mentis  at  the  time  he  com- 
mitted a certain  action,  no  matter  whether  it  were  criminal 
or  merely  the  signing  of  a contract  or  of  a will,  &c. ; 
and  consequently,  this  gives  a latitude  to  the  legal  mean- 
ing of  lunacy  or  unsoundness  of  mind,  which  cannot  be 
reconciled  to  the  more  restricted  sense  in  which  medical 
men  employ  the  same  word. 

A man  is  deemed  non  compos  mentis  in  a legal  sense, 
not  only  when  labouring  under  insanity,  properly  so 
called,  but  when  his  judgment  is  impaired  to  a certain 
extent  by  some  natural  infirmity,  such  as  abolition  of 
memory  or  mental  imbecility  from  old  age,  the  sole  object 
of  the  law  being  to  ascertain  if  the  individual  could  exer- 
cise a sound  judgment  at  the  time  he  committed  or  per- 
formed a certain  act. 

Insanity  in  a medical  sense,  whatever  its  variety  may 
be,  is  justly  considered  by  many  as  a distinct  and  idio- 
pathic disorder,  and  on  this  account  it  might  be  supposed 
to  be  capable  of  being  defined  so  as  to  distinguish  it 
from  other  diseases  which  have  some  resemblance  to  it ; 
and  yet,  when  we  compare  the  definitions  which  have 
been  given  of  insanity  by  the  most  eminent  writers  on 
the  subject,  we  discover  such  a discrepancy  in  them  as 
proves  that  there  must  have  been  want  of  correctness  in 
the  notions  which  the  authors  of  such  definitions  enter- 
tained concerning  it. 

Dr.  Conolly,  after  giving  a very  graphic  description 
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of  the  disordered  imagination  of  an  inmate  of  a lunatic 
asylum,  who  laboured  under  chronic  mania,  (see  his 
Indications  of  Insanity,  p.  287,)  observes  that  “ the  fea- 
tures of  this  case  were  plainly  enough  distinguishable, 
but  the  question  continually  presented  itself,  in  what  did 
the  patient’s  mind  differ  from  a sound  mind?  It  wras 
thus  I found,”  he  says,  “ the  accepted  definitions  and 
prevalent  opinions  of  medical  authors  were  of  little  use 
in  such  an  inquiry.”  And  Dr.  Good  remarks,  acutely 
enough,  after  commenting  on  Dr.  Cullen’s  definition, 
and  that  of  some  others,  “ that  some  are  so  circumscribed 
and  narrow,  that  if  the  inhabitants  of  Bedlam  or  of  the 
Saltpetriere  were  to  be  tested  by  them,  the  half  of  the 
inmates  would  have  a right  to  their  liberty,  while  other 
definitions  are  so  loose  and  so  little  descriptive  of  true 
lunacy,  as  would  entitle  one  half  of  the  world  to  put  the 
other  half  in  strait-wraistcoats.” 

I will  not  swell  this  essay  by  introducing  the  numerous 
definitions  of  insanity  which  are  given  by  different 
authors,  but  I shall  at  once  endeavour  to  explain  the 
grounds  on  which  I have  attempted  to  construct  a new 
one  for  medical  purposes. 

The  thoughts  w hich  harass  an  insane  person  are  na- 
turally, and  indeed  necessarily,  of  two  classes.  The  first 
comprehends  modifications  of  former  impressions,  and 
images  of  external  objects.  Sometimes  they  are  single, 
in  other  cases  they  are  combined  with  the  conception  of 
other  objects  in  irregular  and  strange  grouping,  just  as 
in  dreams.  The  second  comprehends  all  imperfect  con- 
clusions and  acts  of  thought  which  are  mistaken  for 
abstract  truths,  and  are  acted  upon  accordingly.  The 
first  class  of  imaginations  is  more  common  in  insane 
delirium,  the  second  class  chiefly  afflicts  the  monomaniac. 
The  mental  images  which  haunt  the  maniac  may  repre- 
sent persons,  animals,  and  all  external  objects,  also 
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voices  and  sounds  of  all  kinds  ; smells,  tastes,  feelings  of 
pleasure  or  pain,  both  corporeal  and  mental,  and  inasmuch 
as  each  of  these  naturally  begets  some  desire  or  aver- 
sion, each  of  which  excites  its  appropriate  emotion,  the 
language  and  conduct  of  the  individual  naturally  express 
these,  consequently  the  manifestations  of  insanity  be- 
come infinitely  diversified.  Thus,  constant  shrieks  of 
horror,  dread,  and  terror,  and  indeed  of  perfect  rage  and 
despair,  are  uttered  almost  incessantly  by  the  unhappy 
maniac  who  imagines  he  sees  nothing  but  beasts  of 
prey  or  poisonous  serpents,  or  fire,  or  precipices,  sur- 
rounding him.  Hence,  also,  the  murderous  propensity  of 
another,  whose  mental  vision  is  that  of  an  implacable 
enemy,  whom  he  sees  in  every  one  who  approaches  him, 
and  whom  he  tries  to  stab  or  destroy,  to  save  his  own 
life.  Hence  the  suicidal  act  also  of  a monomaniac  who 
wishes  to  escape  from  the  ideal,  but  insupportable  tor- 
ments of  his  conscience,  or  from  the  dread  of  destitution, 
or  from  the  still  more  singular,  though  very  common 
hallucination,  that  he  is  to  obtain  the  honours  of  martyr- 
dom and  the  enjoyment  of  immortality  by  the  sacrifice 
of  his  life.  Hence,  also,  veneration,  love,  vanity,  hatred? 
ambition,  and  every  variety  of  human  passion,  may 
agitate  the  madman  according  to  the  character  of  the 
imaginary  objects  or  feelings  which  provoke  the  emo- 
tions. 

True  insanity  is  an  idiopathic  malady,  which  is  distin- 
guished from  every  other  aberration  of  reason,  by  two 
circumstances.  The  first  is  the  absence  of  the  physical 
derangements  of  the  body,  which  accompany  any  and 
every  variety  of  merely  symptomatic  alienation  of  mind ; 
the  second  is,  that  the  lunatic  being  fully  awake  can 
direct  his  will. 

When  the  external  world  is  shut  out,  as  it  were,  from 
consciousness  by  sleep,  the  state  of  one  who  dreams  is  so 
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far  like  that  of  the  madman,  that  he  is  agitated  by 
thoughts  which  arise  from  sensations  of  which  he  is  not 
aware,  but  as  volition  is  suppressed  by  sleep,  the  phan- 
toms, the  emotions,  (desires  and  aversions,)  fail  to  pro- 
duce any  bodily  movements  or  action,  while  the  same 
condition  of  mind  in  the  insane  person,  he  being  awake, 
and  having  the  use  both  of  his  external  senses  and  will, 
directs  his  actions  with  full  energy.  In  a few  instances, 
indeed,  as  in  night-mare,  (incubus,)  the  dreamer  has  a 
kind  of  consciousness  of  the  efforts  he  makes  to  rouse 
himself,  but  this  very  consciousness  proves  how  com- 
pletely sleep  deprives  him  of  the  exercise  of  volition. 
He  feels  that  he  is  powerless,  as  if  spell-bound,  and  his 
mental  distress  is  expressed  by  indistinct  groans  and 
murmurs,  and  by  very  imperfect  muscular  movements. 
But  there  is  a state  of  imperfect  sleep,  in  which  the 
dreamer  has  not  only  a certain  command  of  volition,  but 
even  the  use  of  his  external  senses,  though  consciousness 
and  the  reasoning  faculties  are  suppressed,  as  in  the  dis- 
ease called  somnambulism. 

Considering,  then,  that  the  merely  psychological  cha- 
racter of  insanity  is  similar  to  that  of  one  who  dreams, 
and  that  the  pathognomonic  distinction  arises  from  the 
absence  of  such  bodily  disorder  as  accompanies  all  symp- 
tomatic alienation  of  mind,  it  appears  to  me  that  the  fol- 
lowing concise  description  might  form  a tolerably  good 
definition  for  medical  purposes. 

Insanity  is  a disease  of  the  brain , which  causes  the 
patient , while  awake,  to  mistake  the  phantoms  and  opera- 
tions of  imagination  for  realities , which,  consequently,  be- 
come the  motives  of  his  discourse  and  actions,  while  at  the 
time  there  is  an  absence  of  any  bodily  disorder  that  can 
account  for  the  phenomena. 

At  the  risk  of  being  accused  of  some  prolixity,  I must 
offer  a few  remarks  on  the  first  proposition  of  this  definition. 
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The  fact  is,  that  the  explaining  and  establishing  it  are 
absolutely  necessary  for  the  elucidation  of  the  disease, 
especially  mania,  to  which  I shall  for  the  present  confine 
my  observations. 

Mania  is  a disease  of  the  brain.  The  symptom  which 
frequently  announces  an  impending  paroxysm  of  mania, 
and  which  is  chiefly  to  be  observed  in  those  who  inherit 
a strong  disposition  to  the  disease  from  their  parents,  is 
an  affection  of  a very  remarkable  kind,  both  in  its  origin, 
its  progress,  and  its  truly  obscure  character.  It  may 
properly  be  called  cerebral  excitement.  The  patient 
begins  to  lose  his  natural  sleep,  and  to  be  much  agitated, 
though  he  will  not  allow  that  he  has  any  ailment.  The 
faculties  of  his  mind,  which  were  perhaps  of  a very  com- 
mon or  even  dull  character  in  his  usual  state  of  health, 
gradually  acquire  a degree  of  vivacity  and  brilliancy, 
which  astonishes  his  relatives  and  friends,  and  his  mus- 
cular energy  is  equally  increased  and  excited.  He  rises 
early,  and  passes  rapidly  from  one  mode  of  employment 
to  another;  and  his  conduct,  according  to  his  station  in 
life  and  his  command  of  fortune,  is  singularly  varied,  but 
is  always  in  contrast  to  what  it  was  before  the  excitement 
commenced.  Still  there  is  not  a word  of  his  discourse 
misplaced,  nor  anything  to  prove  that  he  labours  as  yet 
under  any  hallucination.  His  repartees  are  quick,  and 
often  appropriate ; if  he  is  a scholar,  he  abounds  in 
quotations  ; if  he  be  a man  of  wealth,  there  are  no  bounds 
to  his  purchases,  largesses,  and  waste  of  fortune.  He 
mounts  his  horse  early  in  the  morning,  and  rides  vio- 
lently for  hours,  without  a motive.  When  he  returns 
home  he  gives  orders  and  counter-orders  in  quick  suc- 
cession, is  alternately  passionate,  proud,  overbearing, 
compassionate,  and  forgiving.  At  last  the  whole  of  his 
mental  faculties  become  confused,  he  talks  incoherently, 
and  the  maniacal  delirium  is  established. 
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The  cerebral  excitement  which  I have  described,  is 
far  from  being  constantly  met  with  as  a preliminary  affec- 
tion. It  is  only  among  the  descendants  of  insane  parents 
that  it  is  common. 

When  a disposition  to  the  disease  is  gradually  created 
in  other  individuals  from  accidental  causes,  such  as 
mental  anxiety,  plethora,  and  passionate  emotions  of 
mind,  hepatic,  uterine,  or  intestinal  irritation,  the  pre- 
liminary affections  of  the  brain  are,  for  the  most  part, 
a sense  of  lightness,  and  of  other  uneasy  feelings  in  the 
head,  which  the  patients  always  say  are  indescribable, 
and  which  often  produce  apprehensions  in  the  minds 
of  such  unhappy  persons  of  the  impending  malady.  Some 
of  these  individuals  not  only  give  warning  of  what  is 
about  to  happen,  but  insist  on  their  being  conveyed  to 
an  asylum  or  placed  under  proper  restraint.  Now,  this 
is  a feature  which  does  not  belong  to  the  first  class,  in 
whom  cerebral  excitement  forms  a preliminary  symptom. 
They,  on  the  contrary,  cannot  be  induced  to  believe  that 
they  are  indisposed,  and,  consequently,  precautions  are 
neglected. 

Some  patients,  previously  to  an  attack  of  mania,  do 
not  refer  the  uneasy  feelings,  which  they  experience  for 
some  time  before  a paroxysm  of  mania,  to  the  head,  but 
to  other  organs  of  the  body,  especially  to  the  stomach, 
liver,  and  intestines,  and  in  women  to  the  uterus,  which 
is  often  in  a state  of  great  irritation ; others  lose  their 
appetite  and  acquire  a passionate  fondness  for  strong 
drinks.  Flatulency  and  oppression  at  the  pit  of  the 
stomach,  cold  feet  and  hands,  or  burning  heat  in  them  , 
and  clammy  perspiration,  are  to  be  counted  among  the 
precursors  of  mania  which  are  not  constant. 

But  there  is  one  preliminary  symptom  of  insanity,  in 
general,  which  is  common  to  all  the  foregoing  classes, 
namely,  an  almost  complete  change  of  moral  character. 
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Loquacity  and  irascibility  of  temper  are  common  to 
nearly  all  of  them.  They  also  lose  the  affections  of 
love,  friendship,  and  parental  kindness.  Some  become 
morose  and  suspicious ; others  perfectly  indifferent.  They 
are  also  generally  impatient  of  restraint,  and  even  of 
being  questioned  concerning  their  affairs  or  conduct. 

In  some  individuals  these  symptoms  increase  slowly, 
and  continue  for  many  months  before  the  paroxysm  of 
mania  is  fully  formed.  In  others  they  advance  rapidly, 
as  may  be  naturally  imagined,  where  the  exciting  causes 
are  more  or  less  powerful.  In  such  cases  the  delirium 
may  even  be  sudden,  as  sometimes  happens  when  deep 
grief,  amounting  to  despair,  arises  from  some  great  and 
unexpected  misfortune,  or  from  sudden  terror,  or  in  con- 
sequence of  physical  causes,  such  as  blows  on  the  head 
and  concussion  of  the  brain,  or  from  sudden  suppression 
of  habitual  discharges,  or  the  translation  of  exanthematous 
inflammation. 

To  imagine  that  insanity  is  a disease  of  the  mind  or 
soul,  though  maintained  by  some  physicians  of  eminence, 
especially  in  Germany,  I deem  a perfectly  untenable 
doctrine,  which  does  not  merit  a serious  discussion ; that 
is,  if  the  words  mind  or  soul  are  employed  as  synonymous 
terms,  and  are  meant  to  express  the  immaterial  agent  or 
influence,  which  directs  our  reason  and  moral  feelings ; 
but  if  the  same  metaphysical  physicians  mean  by  the 
word  mind,  something  cerebral  or  physical,  something, 
in  fine,  belonging  to  animal  organisation,  there  is  no 
need  for  any  further  discussion,  as  the  dispute  would  then 
be  solely  about  words. 

The  brain  is  the  only  viscus  of  the  human  body  which 
performs  two  functions  that  are  essentially  distinct  from 
each  other.  There  is,  in  fact,  not  a shadow  of  resem- 
blance between  them;  and  this  justifies  the  conclusion 
that  there  are  two  distinct  agencies  operating  on  the 


BOTH  IN  A MEDICAL  AND  LEGAL  POINT  OF  VIEW.  169 


brain,  to  which  the  two  classes  of  phenomena  are  to  be 
referred.  One  of  these  agents  is  the  living  principle 
which  is  common  to  all  the  organs  of  the  body,  by  the 
laws  of  which,  its  animal  functions  are  performed  and 
maintained ; such  as  its  nutrition  or  renovation,  and  the 
forming  a peculiar  stimulant,  which  is  conveyed  by  the 
nerves  to  every  part  to  which  they  are  distributed.  The 
other  is  that  mysterious  and  spiritual  agent,  to  which 
conscience,  and  reason,  and  indeed  all  the  intellectual 
faculties,  must  be  referred. 

The  living  principle  of  the  brain  (considering  this  vital 
principle  as  a specific  force)  is  at  all  moments  opposed 
by  the  chemical  affinities  of  its  constituent  elements. 
This  is  a general  law  to  which  all  organised  living  bodies 
are  subject,  and  it  is  on  this  account  that  the  brain,  like 
every  other  part  of  the  body,  is  subject  to  many  physical 
effects  or  diseases  ; but  when  such  diseases  occur,  no  one 
asserts  that  it  is  the  living  principle  which  is  diseased. 
We  do  not  dream  of  attributing  physical  changes  to  an 
immaterial  force,  and  yet,  strange  to  say,  the  soul,  which 
is  equally  immaterial  with  the  living  principle,  and  is  a 
force  of  a higher  order,  is  still  supposed  by  some  to 
be  subject  to  physical  affections. 

The  symptoms  which  precede,  as  well  as  those  which 
accompany,  a paroxysm  of  maniacal  insanity,  have  a 
greater  analogy  to  those  of  inflammatory  irritation  than 
to  any  other  known  form  of  malady.  We  have  no  names 
for  the  numberless  affections  to  which  we  give  the  names 
either  of  inflammation  or  of  irritation,  and  as  we  cannot 
examine  the  brain  of  insane  subjects  until  after  their 
death,  we  cannot  obtain  very  correct  notions  concerning 
them.  Yet  much  has  been  done  in  this  matter,  chiefly 
by  French  physicians  of  great  eminence,  to  whose  dis- 
coveries I shall  soon  allude. 

After  an  individual  has  suffered  repeatedly  from 
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paroxysms  of  acute  mania,  and  especially  when  the 
powers  of  life  begin  to  decline,  or  when  the  delirium  has 
been  long  protracted,  (say  more  than  a year,)  the  aliena- 
tion of  reason  is  apt  to  become  permanent,  but  the 
violent  excitement  ceases ; the  disease  assuming  a pas- 
sive and  atonic  character,  constituting  the  dementia  of 
modern  authors. 

The  excellent  anatomical  observations  of  MM.  Fo- 
ville  and  Delaye,  are  of  infinite  importance  in  throwing 
light  on  the  true  nature  of  mania.  In  fact,  I am  of 
opinion,  that  the  brain  of  insane  people  has  never  been 
satisfactorily  examined  but  by  them  ; all  previous  dis- 
sections of  that  organ  detected  only  the  grosser  kinds  of 
organic  lesion,  such  as  tumors,  ossifications,  indurations, 
softenings,  extravasations,  and  ulcerations,  &c.,  all  of 
which  are  the  effects  of  chronic  inflammation. 

The  attention  of  M.  Foville  and  his  friend,  but  more 
especially  of  M.  Foville  himself,  was  directed,  1st,  to 
the  morbid  appearances  of  the  cineritious  substance,  or 
the  cortical  part  of  the  brain  ; 2ndly,  to  the  alterations  of 
the  white  or  fibrous  parts  of  the  same  ; 3rdly,  to  those 
of  the  nerves  of  sense  ; 4thly,  to  those  of  the  membranes  ; 
5thly,  to  the  bones  of  the  skull  and  integuments;  and, 
lastly,  to  the  various  appearances  which  are  found  in  the 
heads  of  idiots. 

It  is  to  the  first  of  these  alone  that  I beg  to  call  the 
attention  of  the  reader,  for  it  is  these  which  throw  addi- 
tional light  on  the  nature  of  mania. 

So  scrupulous  were  these  physicians  and  anatomists, 
that  distrusting,  as  every  one  ought  to  do,  the  fidelity  of 
memory,  they  were  careful  to  have  a sound  brain  beside 
them,  whenever  they  examined  that  of  an  individual  who 
had  died  insane.  And,  therefore,  I think  that  great  confi- 
dence is  to  be  placed  in  their  observations.  I am  not  aware 
that  M.  Foville  has  written  any  separate  work  or  mono- 


BOTH  IN  A MEDICAL  AND  LEGAL  POINT  OF  VIEW.  171 


graph  on  alienation  of  mind,  but  in  the  Dictionnaire  de 
Medecine  et  de  Chirugie  Pratiques,  under  the  title  of 
Alienation  Mentale , will  be  found  recorded  his  opinions, 
and  the  results  of  the  anatomical  researches  of  himself  and 
his  friend. 

In  acute  cases  of  insanity,  the  cineritious  part  of  the 
brain  was  discovered  by  Foville  to  be  preternaturally 
red  and  congested.  He  says,  expressly,  that  in  acute 
cases,  as  soon  as  the  membranes  which  cover  the  con- 
volutions of  the  brain  were  removed,  the  cortical  or  grey 
part  was  discovered  to  be  of  an  intensely  red  colour, 
resembling  erysipelas,  and  that  it  was  more  remarkable 
in  the  centre  of  its  substance  than  on  its  surface.  He 
confesses  that  in  some  cases  the  grey  substance  does  not 
appear,  on  first  inspection,  to  be  of  a preternaturally  red 
colour,  but  he  asserts  that  even  in  such  cases,  if  it  be 
dexterously  pared,  and  very  thin  slices  of  it  cut  off,  so 
as  not  to  lay  bare  the  white  part  of  the  brain,  a preter- 
natural redness,  varying  from  that  of  blood-red  to  a lilac 
colour,  will  generally  be  seen.  Owing  to  the  different 
degrees  of  inflammation  or  congestion  with  which  this 
part  of  the  brain  is  affected  in  acute  mania,  it  puts  on  a 
marbled  appearance,  in  which  patches  of  a still  deeper 
red  hue  and  of  preternatural  softness  are  detected.  M. 
Foville  adds  another  important  observation.  He  says 
that  in  acute  cases  he  never  found  the  membranes  adher- 
ing to  the  cortical  part,  whereas  in  chronic  cases  the 
membranes  were  commonly  found  to  be  adhering,  and 
the  cineritious  part  to  be  more  or  less  indurated. 

The  cineritious  part  of  the  brain,  owing  to  its  great 
vascularity,  which  may  be  detected  by  a good  micro- 
scope, is  much  disposed  to  inflammation,  and  when  we 
reflect  that  the  rest  of  its  substance  is  composed  of  the 
fine  expansion  of  the  extremities  of  the  ascending  fibres 
of  the  brain,  and  that  by  means  of  the  commissural 
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fibres,  it  is  connected  with  every  part  of  that  organ, 
we  can  easily  comprehend  how  much  it  is  exposed  to 
morbid  affections,  both  from  common  physical  causes, 
and  from  passionate  emotions  of  mind,  and,  in  fact,  by 
everything  which  may  disturb  the  circulation  of  the 
blood  or  occasion  extraordinary  excitement  in  the  ner- 
vous system. 

Dr.  Carpenter,  in  his  Human  Physiology,  which  has 
been  only  recently  published,  and  of  which  work  I pro- 
cured a copy  as  I was  preparing  this  part  of  the  present 
commentary  for  the  press,  has  embodied  many  valuable 
anatomical  facts,  which  have  led  him  to  conclusions  very 
nearly  allied  to  those  of  M.  Foville.  I hope  he  will  for- 
give me  for  copying  a few  of  the  passages  which  relate  to 
the  subject. 

4 Three  principal  sets  of  fibres  may  be  distinguished  in 
4 the  white  or  medullary  substance,  of  which  the  great 
4 mass  (of  the  brain)  is  composed.  These  are  the  ascend- 
4 ing  fibres,  which  proceed  from  the  sensory  tract,  and 
e diverge  from  the  thalami  optici  to  the  periphery  ; the 
c descending  fibres  which  converge  from  the  periphery 
4 towards  the  corpora  striata,  and  then  pass  downwards 
4 into  the  motor  tract ; and  the  commissural  fibres  which 
4 establish  the  connexion  between  the  various  parts  of 
4 the  periphery  and  the  substance  of  the  brain.  It  is  on 
4 the  very  large  proportion  which  the  commissural  fibres 
4 bear  to  the  rest,  that  the  bulk  of  the  brain  of  man 
4 and  of  the  higher  animals  chiefly  depends  ; and  it  is 
4 easy  to  conceive  that  this  condition  has  an  important 
4 relation  with  mental  operations  whatever  be  our  view 
4 of  the  functions  of  different  parts  of  the  brain.  The 
4 different  relative  distribution  of  the  grey  and  white 
4 matter  of  the  cerebrum,  from  that  which  is  elsewhere 
4 presented  to  us  in  ganglionic  masses,  naturally  suggests 
4 the  inquiry,  how  far  this  corresponds  with  what  has 
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* been  stated  of  their  probable  functions.  It  may  be 
4 remarked,  in  the  first  place,  that  we  have  no  evidence 
4 whatever,  that  the  endowments  of  the  fibres  are  in  any 
4 degree  changed  by  passing  from  the  nervous  trunks  into 

* the  brain  ; and  that  it  is  only  where  they  terminate  in 
4 the  grey  substance,  that  such  an  alteration  takes  place 
4 in  their  structure,  as  to  warrant  an  assumption,  in  the 
4 absence  of  other  evidence,  that  their  function  also  is 
4 altered.’ — p.  215. 

The  great  vascularity  of  the  grey  substance,  as  com- 
pared with  that  of  the  white,  is  an  important  circum- 
stance in  favour  of  the  doctrine,  that  it  is  the  seat  of  all 
great  cerebral  affections  and  changes,  and  that  the  white 
fibrous  part,  like  the  trunks  of  nerves,  serves  only  to 
transmit  impressions. 

This  hypothesis  receives  support  from  pathological 
anatomy.  4 It  has  been  frequently  remarked,’  says  Dr. 
Carpenter, 4 that,  if  we  compare  these  cases  of  cerebral 
4 disease  in  which  there  is  delirium,  with  those  in  which 
4 it  does  not  occur,  we  shall  find  that  it  is  most  common 
4 in  cases  in  which  there  is  an  inflammatory  affection  of 
4 the  surface,  or  of  the  membranes  extending  from  them 
4 into  it ; whilst  in  deep-seated  inflammation,  the  most 
4 important  symptoms  are  those  which  result  from  sym- 
4 pathetic  affections  of  the  muscular  system.’  ...  4 All 
4 the  cases,  therefore,  which  have  been  referred  to,  in 
4 support  of  this  diagnosis,  tend  to  establish  the  proposi- 
4 tion,  that  the  superficial  portion  of  the  cerebrum  is  the 
4 part  really  affected.’ 

Inflammation  of  the  membranes  of  the  brain,  whether 
acute  or  passive,  may  exist  independently  of  any  great 
affection  of  the  cerebrum  itself,  "although,  as  Lallemand 
observes,  it  is  scarcely  possible  to  conceive  inflammation 
of  the  arachnoid  membrane,  which  does  not  extend  more 
or  less  to  the  grey  substance  with  which  it  is  in  contact, 
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and,  consequently,  delirium  is  a necessary  attendant  on 
this  affection  of  the  arachnoid ; but  it  does  not  follow 
that  inflammation  of  the  dura  mater,  or  even  of  the  pia 
mater,  should  produce  delirium,  because  the  inflamma- 
tion may  be  confined  to  these  membranes;  in  which 
case  it  is  absurd  to  suppose  that  the  mental  operations 
can  be  effected. 

In  the  commencement  of  this  Commentary,  I stated  as 
my  opinion,  that  when  insanity  was  accompanied  by  palsy 
or  epilepsy,  there  was  a distinct  cause  for  the  insanity  > 
and  another  for  the  palsy  or  epilepsy ; in  short,  that  they 
were  not  necessarily  connected  like  cause  and  effect. 
The  mere  fact  that  each  of  these  diseases  may  exist  in- 
dependently of  the  other,  for  many  years  consecutively, 
proves  their  want  of  necessary  relationship,  like  cause  and 
effect. 

The  organic  lesions  which  have  been  detected  in  the 
heads  of  paralytic,  epileptic,  and  cataleptic  patients,  are 
found,  chiefly,  in  the  white,  medullary,  or  fibrous  part  of  the 
brain,  or  else  they  are  bony  excrescences  of  the  internal 
table  of  the  skull,  or  tumors  and  ossifications  of  mem- 
branes which  act  by  mechanical  pressure ; but  I have 
not  read  of  a case  where  the  seat  of  these  diseases  was 
confined  to  the  cineritious  substance.  Calmeil,  indeed, 
assumes  it  to  be  the  case,  but  he  does  not  prove  this  by 
unquestionable  dissections  ; whereas,  Foville  and  his  asso- 
ciates inform  us  that  they  have  made  several  hundred 
dissections  of  bodies,  in  which  there  were  well-marked 
alterations  of  the  cortical  part  of  the  brain,  which  did 
not  produce,  during  life,  any  other  disease  than  in  the 
intellects.  Similar  facts  and  opinions  are  mentioned  by 
Bouillard. 
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Reflections  on  the  Remedial  Treatment  of  Mania. 

That  acute  mania  is  nearly  allied  to  true  acute  or 
active  inflammation,  is  an  opinion  which  has  been  pro- 
nounced, maintained,  and  acted  on,  by  some  physicians 
of  great  name  and  eminence ; by  none  more  so,  than 
by  the  celebrated  Dr.  Kush  of  Philadelphia,  and  yet, 
I am  convinced  that  both  the  doctrine,  and  the  practice 
he  recommends  in  conformity  with  it,  are  equally  faulty 
and  dangerous. 

Having  never  had  a lunatic  hospital  or  private  asy- 
lum for  the  insane  under  my  care,  I confess  that  my  ex- 
perience of  mental  derangement  has  been  very  limited  as 
compared  with  that  of  those  who  have  had  such  advan- 
tages ; but  as  it  was  known  to  many  that  I had  turned 
my  attention  to  the  study  of  alienation  of  mind  at  a 
very  early  part  of  my  medical  career,  it  may  easily  be 
comprehended  that  I have  often  been  consulted  in  such 
cases,  and  that,  in  the  course  of  a long  life  of  general 
practice,  I must  have  met  with  many  cases  of  the  kind. 
The  result  of  what  I have  seen,  and  the  reflections  which 
have  occurred  to  me,  I am  very  willing  to  communicate, 
and  to  subject  to  the  criticism  of  others.  I shall  confine  my 
observations  entirely  to  the  effects  of  remedies  and  diet, 
for  as  to  questions  concerning  the  personal  restraint  of 
the  insane,  and  the  proper  exercises  and  occupations  for 
their  propensities  and  intellects,  when  reason  begins  again 
to  dawn  in  them,  these  subjects  require  more  thought  than 
I feel  I can  bestow  upon  it  at  my  advanced  age. 

The  first  unsettled  point  regarding  the  remedial  treat- 
ment of  a paroxysm  of  acute  mania,  is,  as  to  the  pro- 
priety of  blood-letting.  The  greatest  authorities  in  favour 
of  it  are  Drs.  Kush,  Joseph  Frank,  and  Haslam.  From 
a patient,  who  laboured  under  acute  mania,  and  who  at 
the  time  was  in  his  sixty-eighth  year,  Dr.  Kush  took 
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away  two  hundred  ounces  of  blood  in  less  than  two 
months  : and  from  another  patient  four  hundred  and 
seventy  ounces  of  blood  in  the  space  of  ten  months,  by 
means  of  forty- seven  venesections.  This  was  certainly 
not  a very  quick  cure  ; but  Dr.  J.  Frank  relates  the 
case  of  a young  maniacal  girl  who  was  almost  suddenly 
restored  to  reason  on  losing  four  pounds  of  blood  at 
once ! 

It  appears  to  me  that  Rush  founded  his  practice  more 
on  theoretical  conclusions,  than  on  extensive  and  often- 
repeated  experience.  He  says  the  reasons  for  copious 
blood-letting  in  mania,  are,  1st,  the  force  and  frequency 
of  the  pulse,  the  want  of  sleep,  and  the  general  agita- 
tion of  the  patient ; 2ndly,  because  insane  patients,  being 
seldom  deprived  of  appetite,  and  having  often  a keener 
one  than  in  their  usual  state  of  health,  they  must  be 
subject  to  sanguineous  plethora ; 3rdly,  the  importance 
of  the  affected  organ — the  delicate  structure  of  the  brain, 
which  makes  it  incapable  of  supporting  for  a long  time, 
without  being  disorganised,  any  great  morbid  derange- 
ment, the  risk  of  which  is  much  increased  by  the  inces- 
sant cries,  vociferation,  singing,  and  violent  bodily 
movements  of  the  maniac ; 4thly,  the  want  of  an  outlet 
from  the  brain,  by  which  serous  and  other  effusions  from 
its  inflamed  vessels  can  be  discharged ; 5thly,  the  acci- 
dental cures  which  have  resulted  from  the  loss  of  large 
quantities  of  blood ; 6thly,  blood-letting,  he  says,  is 
indicated,  in  consequence  of  the  extraordinary  success 
which  has  attended  the  practice  in  the  United  States, 
and  especially  in  the  hospital  for  the  insane  of  Pennsyl- 
vania. 

The  two  last  reasons  are  those  only  which  have  an 
immediate  reference  to  experience,  and  on  these  I am 
desirous  of  adding  a few  words,  before  I bring  forward 
other  witnesses  either  for  or  against  blood-letting  in 


BOTH  IN  A MEDICAL  AND  LEGAL  POINT  OF  VIEW.  177 


mania,  and  before  I deliver  my  own  opinions  on  the 
subject. 

It  must  be  well  known  to  experienced  physicians,  that 
one  of  the  very  first  overt  acts  of  insanity  with  a cer- 
tain class  of  patients  is  an  attempt  at  suicide.  It  is  to 
such  cases  that  Dr.  Rush  confessedly  refers  in  his  fifth 
argument;  and  he  justly  observes,  that  several  of  those 
who  try  to  destroy  themselves  by  cutting  their  throats, 
but  who  do  not  divide  the  carotids,  and  consequently, 
who  do  not  die  from  the  wound,  recover  their  reason 
almost  immediately,  in  consequence  of  the  loss  of  blood. 
That  the  fact  is  correctly  stated,  I can  affirm  from  expe- 
rience, a few  similar  cases  having  fallen  under  my 
observation.  In  two  of  these  cases  the  patients  were 
the  descendants  of  insane  parents.  But  the  insanity 
which  impels  a patient  to  destroy  himself,  is  not  acute 
mania.  The  brain  and  the  intellects  of  the  patient  are 
in  a totally  different  condition.  It  is  true,  that  a raving 
maniac  may  destroy  himself;  he  may  leap  out  of  an  open 
window,  dash  his  head  against  a wall,  or  run  into  a 
river,  but  he  is  a creature  entirely  without  consciousness 
of  what  he  is  about,  like  a person  in  the  delirium  of  a 
fever,  who  is  capable  of  commiting  similar  acts,  if  not 
restrained.  Whereas  the  insane  person  who  meditates 
self-destruction,  and  is  compelled  to  it  by  his  malady, 
has  always  enough  of  reason  and  consciousness  remain- 
ing to  direct  his  actions.  He  conceals  his  intentions 
with  cunning,  he  watches  his  opportunity,  he  has  various 
contrivancies  whereby  to  attain  his  object;  in  one  word, 
he  is  a monomaniac,  whose  brain  is  only  partially  dis- 
eased, and  which  disorder  in  its  commencement  is  fre- 
quently associated  with,  if  not  caused  by,  partial  venous 
congestion. 

Suicidal  monomania  is  an  affection  of  the  brain  which, 
whether  it  be  symptomatic  of  hepatic  congestion,  which 
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it  often  is,  or  purely  cerebral,  is  more  allied  to  the  me- 
lancholia of  ancient  authors  than  to  acute  mania;  and 
whatever  difficulty  there  may  appear  to  be  in  explaining 
the  fact,  experience  teaches  us  that  in  this  particular 
variety  of  insanity,  the  loss  of  a considerable  quantity  of 
blood  is  often  (not  always)  beneficial.  No  good  argu- 
ment in  favour  of  copious  blood-letting  in  acute  mania, 
therefore,  can  be  founded  on  such  cases  as  these. 

The  sixth  reason  of  Dr.  Rush  is  more  to  the  point ; 
but  then,  its  force  rests  solely  on  the  assertion  that  in  the 
Lunatic  Hospital  of  Pennsylvania,  acute  mania  is  success- 
fully treated  by  copious  blood-letting.  Admitting  the 
assertion  to  be  well-founded,  I would  observe  that  a dif- 
ference of  climate  may  account  for  the  result.  The  heat 
of  summer  in  that  part  of  the  world  is  much  greater 
than  in  Great  Britain,  and  in  hot  climates,  I believe, 
blood-letting  in  acute  mania  may  be  often  necessary. 
This  celebrated  American  physician  advises  the  with- 
drawing a very  large  quantity  of  blood,  viz.  from  twenty 
to  forty  ounces  at  once,  on  the  first  attack  of  a paroxysm, 
provided  the  patient  is  not  seized  with  syncope.  The 
effects  of  copious  blood-letting  in  the  commencement  of 
insanity,  he  says,  are  quite  extraordinary ; for  according 
to  him,  it  renders  all  other  remedies  useless,  inasmuch,  as 
it  cures  the  disease  in  a few  hours ! This  is  a bold  asser- 
tion, and  is  also  very  hazardous  practice,  as  I hope  to  be 
able  to  prove. 

Dr.  Rush,  however,  is  supported  in  his  opinions  by 
Drs.  Haslam  and  Broussais,  and,  to  a certain  extent,  by 
M.  Foville.  The  first  of  these  authors  says,  when  the 
patient  is  strong  and  of  a plethoric  constitution,  and  when 
the  disease  is  recent,  blood-letting  is  highly  advantageous. 
If  Dr.  Haslam  had  stopped  here,  his  advice  would  have 
been  a safe  one,  but  when  he  adds,  that  his  experience 
justifies  him  in  saying  that  it  is  in  general  the  most 
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powerful  remedy  which  can  be  employed  in  the  disease, 
he  assumes  that  to  be  true  which  is  positively  denied  by 
men  of  equal  experience  and  talents  with  himself.  The 
quantity  of  blood,  however,  which  Haslarn  recommends 
to  be  withdrawn  is  not  extravagantly  large  ; the  average 
quantity  being  from  eight  to  sixteen  ounces  ; which  he 
advises  to  be  repeated  if  necessary. 

Broussais,  whose  vanity  led  him  to  assert  that  his 
system  of  mtdecine  pliysiologiqae  had  first  opened  the  un- 
derstanding of  physicians  to  the  true  nature  and  treat- 
ment of  insanity,  prefers  the  taking  away  large  quantities 
of  blood  by  leeches  to  venesection. 

M.  Foville  is  more  guarded  and  prudent  in  his  recom- 
mendation of  blood-letting  than  the  authors  just  men- 
tioned. He  is  evidently  influenced  by  his  anatomical 
discoveries,  which  lead  him  to  conclude  that  the  disease 
is  truly  inflammatory. 

Let  us  now  attend  to  the  evidence  of  two  witnesses, 
who  for  long  and  extensive  experience  in  the  treatment 
of  mental  derangement,  and  for  fidelity  in  their  narrations, 
have  not  as  yet  been  surpassed, — I mean  Pinel  and  Es- 
quirol. 

It  was  an  invariable  practice  with  us,  says  Pinel,  on 
the  admission  of  the  insane  into  the  hospital,  to  interro- 
gate the  relatives  of  the  patients  if  they  had  been 
blooded,  and  also  what  had  been  the  effects ; and  the 
almost  constant  answer  to  such  questions,  in  the  cases  in 
which  it  had  been  employed,  was,  that  the  alienation  of 
mind  had  been  aggravated  by  it. 

Two  young  people,  he  continues  to  say,  of  the  same  age, 
and  of  a similar  constitution  and  temperament,  were 
admitted  on  the  same  day.  One  of  them,  who  had  not 
been  blooded,  was  cured  in  two  months.  The  other, 
who  had  been  copiously  blooded,  fell  into  a state  of 
idiocy.  She  did  not  recover  her  speech  until  the  end  of 
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the  fifth  month  after  her  admission,  and  she  was  not 
restored  to  reason  until  the  end  of  the  ninth  month. 
He  mentions,  among  many  other  cases  of  a similar  kind, 
one  of  an  unmarried  woman,  thirty-six  years  of  age, 
who  was  attacked  with  acute  mania,  whose  catamenia 
had  been  suppressed,  whose  vociferations  were  loud  and 
incessant,  whose  face  wras  congested  with  blood,  and  her 
eyes  glistening,  and  who,  in  consequence  of  such  symp- 
toms, had  been  blooded  at  the  ankle  The  quantity  of 
blood  which  was  withdrawn  was  not  large,  and  yet  she 
fell  into  a state  of  idiocy,  from  which  she  did  not  recover 
until  two  years  afterwards. 

Pinel  says  that  his  appointment  to  the  hospital  wras 
the  beginning  of  an  epoch  during  which  blood-letting 
was  abolished.  Such  exclusive  and  general  rules  for  the 
practice  of  an  experimental  and  imperfect  art  cannot  be 
praised  ; but  knowing  Pinel  personally,  as  I had  the 
honour  to  do,  I am  perfectly  persuaded  that  his  dread  of 
blood-letting  in  mania  resulted  from  experience  alone, 
and  not  from  any  hypothetical  prejudice.  His  opinion 
wras  the  sincere  conviction  of  his  mind. 

M.  Esquirol,  who,  as  the  successor  of  Pinel,  had 
equal  opportunities  of  seeing  a vast  number  of  insane, 
wrrites  with  much  greater  reserve  concerning  the  danger 
of  blood-letting  in  mania.  He  disallows  its  pretended 
utility.  He  says,  that  he  has  seen  the  disease  increase 
in  violence  after  one  or  more  blood-lettings ; and  he 
remarks  that  a profuse  flow  of  catamenia  is  often  followed 
by  the  same  bad  consequences,  events  which  it  is  difficult 
to  account  for  if  we  are  to  believe  that  either  cerebral 
inflammation  or  sanguineous  plethora  are  the  causes  of 
the  complaint.  Blood-letting  in  mania  is  condemned  by 
Georget,  who,  both  while  he  w as  assistant  at  the  Saltpe- 
triere  and  afterwards,  had  extensive  experience  in  the 
treatment  of  the  insane. 
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In  some  cases  of  acute  mania  in  young,  vigorous,  and 
plethoric  patients,  I have  ordered  from  ten  to  fourteen 
ounces  of  blood  to  be  taken  from  the  temporal  artery  at 
once,  and  in  other  cases  I have  ordered  several  leeches 
to  be  applied  to  the  neck.  But  I must  admit  that  I 
never  saw  it  produce  any  speedy  beneficial  effect ; neither 
have  I seen  it  followed  immediately  by  idiocy.  At  first 
I flattered  myself  that  I could  diminish  the  violence  of 
the  paroxysm,  and  calm  the  turbulence  of  the  patient  by 
means  of  this  remedy  ; but  in  general  I was  disappointed 
in  the  expectations  I had  formed,  and  ultimately  I never 
ordered  blood-letting  but  in  cases  where  I dreaded  the 
rupture  of  a blood-vessel  in  the  head  from  the  violent 
agitation  and  vociferations  of  the  patient. 

I will  not  swell  this  Commentary  by  quoting  the 
opinion  of  authors  as  to  the  effects  of  other  remedies 
which  are  less  hazardous  in  their  application  than  blood- 
letting, but  I shall  at  once  state  the  result  of  my  limited 
experience  concerning  them. 

I must,  however,  first  mention  the  opinion  I formed 
of  the  nature  of  the  disease  long  before  I read  M. 
Foville’s  account  of  his  dissections,  for,  unquestionably, 
the  conclusions  I came  to,  after  studying  the  disease  as 
carefully  as  I could  do,  without  the  light  which  M. 
Foville  has  thrown  on  it,  had  great  influence  on  my 
practice. 

I differ  from  M.  Foville  in  the  conclusions  he  draws 
from  his  discoveries.  He  considers  the  very  vascular 
appearance  and  congestive  state  of  the  cineritious  part  of 
the  brain  as  a proof  of  true  inflammation,  and  who- 
ever reads  his  remarks  on  blood-letting,  as  opposed  to 
the  experience  of  Pinel,  must  see,  I think,  that  he  is 
influenced  by  this  view  of  the  disease.  He  asks  if  the 
anatomical  character  of  the  brain  in  acute  mania  and  the 
adhesions  which  are  so  commonly  detected  in  chronic 
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cases,  are  not  evident  proofs  of  inflammation?  and  if  so, 
are  we  not  authorised,  he  adds,  to  employ  the  most 
active  antiphlogistic  remedies  to  subdue  it  in  its  com- 
mencement ; for,  he  continues,  what  hope  is  there  that  so 
delicate  an  organ  as  the  brain  can  perform  its  important 
functions  after  adherence  and  other  organic  lesions  are 
permitted  to  be  formed  ? This  would  be  reasonable  if 
we  really  possessed  any  antiphlogistic  remedy  on  which 
we  could  rely  for  arresting  the  cerebral  affection  which 
is  peculiar  to  insanity.  I have  always  been  of  opinion 
that  acute  mania  was  more  nearly  allied  to  inflamma- 
tion than  to  any  other  disease ; but  I could  not  banish 
from  my  mind  the  certitude,  arising  from  experience, 
that  there  are  a variety  of  congestive  states  of  blood- 
vessels to  which  we  give  the  appellation  of  inflammation, 
all  of  which,  without  one  exception,  are  perfectly  dis- 
tinct from  active  inflammation,  and  which  moreover 
differ  entirely  from  each  other  ; in  short,  that  they  are 
specifically  distinct  diseases,  though  they  all  exhibit  pre- 
ternatural congestion,  vascularity,  and  other  signs  that 
are  common  to  inflammation  in  general ; such  are,  for 
instance,  cancerous,  gouty,  syphilitic,  variolous,  vaccine, 
scrofulous,  and  herpetic  inflammations.  How  few  of 
these  can  be  alleviated  by  copious  blood-letting!  In 
how  many  of  them  is  it  not  a dangerous  remedy  ! How 
various  is  their  treatment ! 

Until  some  lucky  and  unforeseen  accident  discovers  to 
us  a specific  remedy  for  curing  maniacal  inflammation,  I 
am  of  opinion  that  the  safest  practice  consists  in  the 
judicious  employment  of  a palliative  or  symptomatic 
mode  of  cure. 

The  paroxysm  generally  runs  a course  of  several  weeks’ 
and  frequently  of  several  months’  duration.  It  passes 
from  an  acute  to  a passive  state,  and  the  collapse  is  com- 
monly proportionate  to  the  previous  excitement.  In 
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general  the  transition  is  gradual,  but  now  and  then  it 
is  sudden.  In  this  atonic  state  the  intellects  of  the  pa- 
tient  still  continue  to  be  confused,  but  the  expressions  of 
passionate  emotion  are  calmer.  In  a few  rare  and  happy 
cases  the  patient  is  suddenly  restored  to  reason  after  a 
few  weeks  of  delirium. 

Of  all  the  remedies  which  I have  hitherto  tried  in  the 
hope  of  subduing  the  excitement  of  the  patient  in  the 
acute  stage  of  the  paroxysm,  there  is  none  which  has 
rendered  me  more  service  than  the  tartrate  of  antimony 
in  doses  of  from  one-fourth  to  one-sixth  of  a grain  every 
four  hours.  At  first  it  does  not  seem  to  do  much  good. 
It  must  be  employed  uninterruptedly  for  some  weeks. 
If  any  one  doubts  its  efficacy,  from  not  being  able  to 
discern  a marked  amelioration  of  the  patient,  he  need 
only  lay  it  aside  altogether,  and  then  mark  the  conse- 
quences. I have  often  combined  it  with  camphor  in 
moderate  doses,  but  the  camphor  does  no  good  in  the 
beginning  of  the  paroxysm.  It  is  more  useful  afterwards. 

At  the  same  time  that  I administer  the  tartrate  of 
antimony,  I cause  the  patient  to  be  put  daily  into  a tepid 
bath,  allowing  him  to  sit  in  it,  if  it  can  be  so  managed, 
without  greatly  coercing  or  irritating  him  ; care  being 
taken,  however,  not  to  expose  his  neck  and  chest  to  the 
cold  air  for  fear  of  bringing  on  catarrh.  He  ought  to 
remain  from  half  an  hour  to  forty  minutes  in  the  bath. 

In  the  first  week  of  acute  mania,  it  is  almost  impossi- 
ble to  employ  this  excellent  remedy  with  advantage, 
owing  to  the  great  difficulty  of  commanding  the  patient  ; 
but  by  means  of  a proper  dress  it  may  be  managed. 

If  the  tartrate  of  antimony  does  not  keep  the  bowels 
of  the  patient  sufficiently  open,  a sufficient  quantity  of 
any  purgative  salt  may  be  given  so  as  to  operate  once  or 
twice  every  day. 

In  the  later  years  of  my  practice  I gave  a grain  of  the 
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extract  of  colchicum,  combined  with  four  grains  of  the 
compound  extract  of  colocynth,  and  a quarter  of  a grain 
of  the  extract  of  belladonna  at  bed-time ; and  I thought 
I derived  advantage  from  this  kind  of  sedative  and 
aperient  combined. 

The  patient's  head  ought  to  be  shaved  in  the  com- 
mencement of  mania,  and  it  ought  to  be  frequently 
sponged  with  cold  vinegar  and  water.  When  the  scalp 
is  very  hot  and  the  delirium  excessive,  it  is  useful  to 
apply  six  or  eight  leeches  to  any  part  of  the  head. 

Many  recommend  the  application  of  a blister  over 
the  whole  head,  expecting  benefit  from  it  as  a counter- 
irritant.  It  is,  however,  a very  uncertain  and  doubtful 

remedy.  In  some  cases  it  appeared  to  me  to  determine 

the  blood  to  the  head,  and  to  augment  the  violence  and 

irritation  of  the  patient.  In  no  case  did  I ever  see  it 

calm  the  patient,  except  in  passive  or  chronic  mania. 

The  pouring  buckets  full  of  cold  water  from  a height 
on  the  head  of  maniacs  when  furious,  is  strongly  ad- 
vised by  some.  I deem  this  also  a very  doubtful,  if  not 
a hazardous  remedy.  In  general  anything  which  gives 
a sudden  and  violent  shock  to  the  brains  of  a lunatic  is 
bad.  Electricity  is  pernicious  in  the  highest  degree. 

In  the  acute  stage  of  the  delirium  the  patient  ought 
to  be  restricted  to  low  diet.  He  should  not  be  allowed 
animal  food.  Whey  or  milk  and  water,  with  bread,  or 
water-gruel  and  bread,  are  sufficient. 

But  when  the  collapse  or  atonic  state  commences,  the 
whole  treatment  must  be  changed,  though,  at  first, 
with  great  prudence  and  as  if  feeling  one’s  way. 

When  the  face  becomes  pale,  the  pulse  feeble,  and 
the  agitations  of  the  patient  are  of  a passive  though  rest- 
less kind,  whatever  the  state  of  his  intellects  may  be, 
he  will  be  found  to  require  support  both  from  diet  and 
medicines.  In  such  a state,  I have  often  given  the  pa- 
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tient  wine,  valerian,  and  even  cinchona,  with  great  advan- 
tage. 

I have  mentioned  colchicum  as  a useful  medicine  in 
maniacal  delirium.  I do  not  limit  its  employment  to 
acute  mania.  I have  derived  benefit  from  it  in  various 
forms  of  insanity  in  the  first  or  second  attacks  of  the 
disease. 

He  who  hopes  to  cure  insanity  of  any  kind  after  it  has 
become  chronic,  or  after  many  attacks  of  it,  even  when 
only  periodical,  must  have  more  faith  in  medicine  than 
I have.  The  dissections  of  Foville  and  others  explain 
the  reasons. 


On  Crimes  which  are  imputed  to  Insanity . 

Cases  of  homicide,  arising  from  sudden  provocation, 
by  individuals  of  very  quick  feelings  and  irascible  tem- 
pers, have  at  times  come  before  the  criminal  courts  of 
most  countries.  In  some  of  these  cases  it  has  been 
pleaded,  in  defence  of  the  accused  person,  that  he  la- 
boured under  temporary  insanity  at  the  time  he  com- 
mitted the  act,  and  consequently,  that  he  was  an  irre- 
sponsible agent,  who  ought  not  to  be  condemned,  but 
treated  like  a lunatic. 

This  opinion  is  at  present  maintained  by  many  learned 
men,  who  argue  first,  that  the  crime  is  not  premeditated, 
and,  secondly,  that  the  disordered  state  of  the  intellects, 
which  is  caused  by  sudden  and  violent  emotion,  is  identi- 
cal with  the  delirium  of  a maniac,  and  therefore,  that,  as 
reason  is  destroyed,  there  can  be  no  freedom  of  the  will. 

A more  important  subject  of  inquiry  than  this  cannot 
well  be  imagined,  whether  it  regards  the  human  mind  in 
its  aberrations  or  the  impartial  and  rigid  administration 
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of  justice ; and  its  importance  becomes  more  serious 
when  we  witness  the  extent  to  which  the  hypothetical 
proposition  is  at  present  carried  by  men  who  are  cele- 
brated for  metaphysical  science. 

I have  before  me  a learned  dissertation  of  Professor 
Grohmann  of  Hamburgh,  which  bears  the  following  title 
in  German  : On  the  Diseased  Affections  of  the  Will,  which 
determine  the  Irresponsibility  of  Criminal  Actions;  and 
another  by  M.  Worbe,  licentiate  of  jurisprudence,  and 
physician  at  Dreux,  in  the  department  of  Eure  and  Loire, 
on  the  following  question,  Whether  a woman  with  child, 
who  is  accused  of  theft,  may  plead  in  palliation  of  the 
offence  the  longings  of  pregnancy.  M.  Worbe  thinks 
the  justification  sufficient ; but  as  the  judges  in  the  case 
alluded  to  were  of  a different  opinion,  and  condemned 
the  woman  to  confinement  in  prison  for  a few  days,  he 
laments  the  disregard  of  medical  opinions,  and  concludes 
with  the  adage  summum jus,  summa  injuria. 

In  this  country  a physician  of  eminence  who  has  made 
the  human  mind  an  object  of  serious  study,  arrives  at  the 
conclusion  that  there  is  a variety  of  true  insanity  without 
either  delirium  or  hallucinations,  to  which  he  gives  the 
name  of  moral  insanity . 

To  this  disease,  Dr.  Pritchard  (the  inventor  of  the 
name)  thinks  that  the  actions  of  many  vicious  as  well  as 
eccentric  characters  are  to  be  ascribed.  He  says  the  dis- 
ease consists  c in  a morbid  perversion  of  the  feelings,  af- 
fections, and  active  powers,  without  any  illusion  of  er- 
4 roneous  conviction  imposed  upon  the  understanding/ 

Under  the  same  denomination  it  appears  to  me  that 
Dr.  Pritchard  comprehends  a number  of  diseased  affec- 
tions, as  well  as  varieties  of  moral  character,  which  have 
no  similitude  to  each  other  or  even  to  true  insanity. 

The  bad  consequences  of  such  a generalisation  as  this, 
especially  on  the  minds  of  medical  men  who  may  be 
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called  on  as  witnesses  in  litigated  questions,  will,  I hope, 
justify  the  remarks  I have  to  make  on  the  great  differ- 
ence between  the  perturbation  of  mind  of  an  impassioned 
criminal  and  that  of  a madman. 

To  put  the  question  in  a clear  point  of  view  for  discus- 
sion, I shall  extract  from  Dr.  Pritchard’s  work,  his  first 
case  of  moral  insanity.  It  is  cited  by  the  justly  cele- 
brated Pinel,  but  the  translation  is  that  of  Dr.  Pritchard, 
which  I give  in  his  own  words.  The  case  is  a sad,  but 
an  interesting  one,  which  may  serve  as  a warning  to 
many. 

4 An  only  son  of  a weak  and  indulgent  mother  gave 
4 himself  up  habitually  to  the  gratification  of  every  caprice 
4 and  passion  of  which  an  untutored  and  violent  temper 
4 was  susceptible.  The  impetuosity  of  his  disposition 
4 increased  with  his  years.  The  money  with  which  he 
4 was  lavishly  supplied,  removed  every  obstacle  to  the  in- 
4 dulgence  of  his  wild  desires.  Every  instance  of  oppo- 
4 sition  or  resistance  roused  him  to  acts  of  fury.  He 
4 assaulted  his  adversary  with  the  audacity  of  a savage  ; 
4 sought  to  reign  by  force,  and  was  perpetually  embroiled 
4 in  disputes  and  quarrels.  If  a dog,  a horse,  or  any 
4 other  animal  offended  him,  he  instantly  put  it  to  death. 
4 If  he  went  to  a fete  or  any  other  public  meeting,  he  was 
4 sure  to  excite  such  tumults  and  quarrels  as  terminated 
4 in  pugilistic  rencontres,  and  he  generally  left  the  scene 
4 with  a bloody  nose.  This  wayward  youth,  however, 
4 when  unmoved  by  passion,  possessed  a perfectly  sound 
‘judgment.  When  he  became  of  age,  he  succeeded  to 
4 the  possession  of  an  extensive  domain.  He  proved 
4 himself  fully  competent  to  the  management  of  his 
4 estate,  as  well  as  the  discharge  of  his  relative  duties,  and 
4 he  always  distinguished  himself  by  acts  of  beneficence 
4 and  compassion.  Wounds,  law-suits,  and  pecuniary 
‘-compensations,  were  generally  the  consequences  of  his 
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4 unhappy  propensity  to  quarrel.  But  an  act  of  notoriety 
‘ put  an  end  to  his  career  of  violence.  Enraged  with  a 
‘ woman  who  had  used  offensive  language  to  him,  he 
4 threw  her  into  a well.  Prosecution  was  commenced  against 
4 him ; and  on  the  deposition  of  a great  many  witnesses, 
4 who  gave  evidence  of  his  furious  deportment,  he  was 
4 condemned  to  perpetual  confinement  in  the  Bicetre.’ 

In  this  case  the  life  of  the  murderer  was  spared,  and 
he  was  punished  like  a lunatic  who  commits  homicide. 

It  would  not  become  me  to  make  any  other  remark  on 
the  sentence  of  the  French  judges  in  this  case,  than 
that  it  was  truly  humane  and  compassionate.  Perhaps, 
the  testimony  of  so  celebrated  a physician  as  Pinel  had 
some  influence  on  their  minds  in  coming  to  the  decision 
that  the  young  culprit  was  an  irresponsible  agent.  His 
opinion  was  that  the  unhappy  youth  laboured  under  un 
emportement  maniaque  sans  delire , or  in  English,  maniacal 
rage  without  delirium. 

This  is  both  a guarded  and  an  ingenious  description  of 
the  young  man’s  mind,  but  it  leaves  us  in  doubt  whether 
Pinel  employed  the  adjective  maniacal  in  any  other 
sense  than  as  a superlative,  to  denote  the  excess  of  his 
fury.  It  is  by  no  means  clear  that  he  meant  it  to  denote 
a state  of  disease.  But  Dr.  Pritchard  pronounces  the 
case  to  be  one  of  true  insanity  which  has  not  as  yet  suffi- 
ciently attracted  the  attention  of  medical  men. 

I would  remark  in  the  first  place,  that  there  is  not  a 
fact  or  circumstance  connected  with  the  history  of  the  life 
of  the  young  culprit  which  proves  that  he  laboured  at  any 
time  under  true  insanity,  or  even  under  the  cerebral  ex- 
citement which  so  frequently  precedes  for  a time  an 
attack  of  maniacal  delirium. 

It  is  impossible  to  read  the  history  of  this  unhappy 
youth’s  short  career,  as  narrated  by  Pinel,  without  feelings 
of  commiseration  for  his  fate.  He  describes  him  as 
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having  been  possessed  of  a naturally  good  understanding, 
and  a generous  disposition,  except  when  under  the  influ- 
ence of  short  but  violent  fits  of  passion.  His  affections 
and  moral  feelings  were  good,  and  at  no  times  were  they 
perverted,  as  we  know  them  to  be  in  every  variety  of 
insanity  ; but  it  seems  that  his  violent  temper  had  never 
been  subdued  or  disciplined  in  his  early  years.  He  had 
not  been  taught  to  dread  either  immediate  or  future 
punishment  for  any  of  his  errors  or  vicious  conduct. 
On  the  contrary,  his  fond  but  weak  mother  supplied  him 
with  the  means  of  gratifying  every  wish,  until  at  last 
his  desires  and  their  attendant  passions  became  too 
strong  for  a neglected  understanding.  But  we  are  told 
that  when  his  paroxysm  of  anger  subsided,  he  was 
desirous  of  making  the  best  amends  he  could  for  the 
injury  he  had  committed,  by  many  acts  of  kindness  and 
generosity.  Where  is  the  proof  that  the  moral  feelings 
and  sentiments  of  this  youth  wTere  in  a diseased  state  ? 

We  cannot  know  what  the  physical  condition  of  the 
brain  is,  when  under  the  action  of  passionate  desires,  and 
consequently  we  cannot  compare  it  with  what  we  now 
know  of  the  state  of  that  organ  in  mania,  (see  preceding 
Commentary,)  but  the  manifestations  of  mind  and  feel- 
ing in  the  two  states,  are  so  perfectly  distinct  in  one 
essential  character,  that  it  only  requires  to  be  pointed  out 
to  be  acknowledged. 

The  great  psychological  distinction  between  passionate 
emotion  of  mind  in  a sane  person  and  the  mental  affection 
of  a maniac,  or  the  hallucination  of  a monomaniac,  con- 
sists in  this,  that  the  former  ceases  instantly  and  entirely 
when  the  object  of  the  passion  is  accomplished,  or,  in  other 
words,  when  the  desire  is  gratified  ; whereas  insanity  is 
not  arrested  by  the  commission  of  a crime.  The  mur- 
derous disposition  of  a diseased  brain  cannot  be  subdued 
but  by  restraint  or  by  cure.  A madman  would  assassinate 
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several  people  in  succession  without  distinction,  conscious- 
ness, or  remorse,  if  not  prevented  by  force. 

It  is  of  no  importance  from  what  desire  a turbulent 
or  vehement  passion  arises.  It  may  be  from  revenge, 
lust,  avarice,  or  any  other  vile  and  criminal  impulse. 
The  moment  the  desire  is  gratified,  the  passionate  emotion 
ceases  in  a sane  mind,  and,  according  to  circumstances, 
the  criminal  may  become  calm  and  collected,  or  he  may 
be  seized  with  opposite  emotions  and  feelings,  such  as 
those  of  remorse,  fear,  and  shame. 

It  cannot  be  maintained  by  any  solid  argument,  or 
even  shadow  of  truth,  that  a man  who  is  sane  in  the 
ordinary  sense  of  the  word,  though  he  may  be  agitated 
by  the  most  violent  passion  which  can  be  imagined,  is 
wholly  deprived  of  his  reason  like  a lunatic.  How- 
ever suddenly  roused  and  excited  he  may  be  by  hatred, 
lust,  or  avarice,  &c.,  he  has  always  a definite  object  in 
view,  which  he  chooses  or  determines  to  attain. 

In  our  fallen  state,  evil  propensities  and  bad  passions 
are  the  inheritance  of  every  descendant  of  Eve,  but  ex- 
perience teaches  us  that  there  is  not  a propensity  or 
passion  to  which  we  are  subject,  which  may  not  be 
weakened,  and  rendered  even  inoperative,  by  accustom- 
ing an  individual  to  associate  with  its  first  impulse  or  sug- 
gestions, emotions  of  a contrary  nature.  Hope  and  fear 
are  the  great  engines.  It  is  on  this  principle  that  moral 
education  depends.  It  is  in  this  way  alone  that  vicious 
propensities  in  youth  can  be  corrected.  But  it  is  too 
much  to  say  that  because  many  unfortunate  individuals 
have  never  been  accustomed  by  due  instruction  and  dis- 
cipline to  exercise  their  reason  and  to  associate  in  their 
minds  the  dread  of  future  or  temporal  punishment  with 
evil  propensities  and  sinful  acts,  therefore  they  ought  to 
be  considered  as  irresponsible  agents  and  lunatics. 

That  they  have  been  so,  however,  appears  to  be  esta- 
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blished  by  the  preceding  case,  to  which  some  analogous 
cases  and  sentences  might  be  selected  from  the  records  of 
criminal  courts  in  this  country. 

On  the  other  hand,  a great  number  of  instances  of  true 
monomaniacs  whose  lives  ought  to  have  been  spared  have 
perished  on  the  scaffold,  like  criminals  who  were  respon- 
sible for  their  actions. 

Such  transactions  have  happened  within  a very  few 
years  past,  not  only  in  this  country,  but  also  in  others 
where  the  magistrates  are  enlightened,  and  the  laws  on 
the  whole  humane,  and  therefore  nothing  can  prove 
more  clearly  either  the  defects  of  medical  evidence  or  the 
incorrect  conclusions  which  men  of  sound  judgment  may 
draw  from  the  nature  and  acts  of  monomaniacs. 

It  is  argued  by  some  that  the  example  of  punishment 
in  these  cases  is  equally  beneficial  to  society,  because  it 
will  deter  others  from  similar  crimes.  Deter  whom  ? 
other  monomaniacs?  We  might  as  reasonably  expect 
that  the  example  of  punishment  should  prevent  inflam- 
mation of  the  stomach. 

Monomania  arises  from  a specific  disease  of  the  brain, 
as  much  as  acute  mania  does ; but  as  it  is  confined  to  a 
part  of  the  organ,  hallucinations  are  engendered  by  the 
sensations  of  that  diseased  part.  These  impose  on  the 
judgment  of  the  individual.  To  imagine  that  the  sensa- 
tions of  a diseased  portion  of  brain  are  to  be  prevented 
or  cured  by  hope  or  fear,  is,  to  say  the  least  of  it,  a sin- 
gular prejudice  arising  from  ignorance  of  the  disorder. 
If  the  law  of  the  land  ordained  the  condemnation  to 
death  of  every  monomaniac  who  committed  homicide,  it 
could  not  by  possibility  prevent  the  breaking  out  of  the 
disease  in  others  who  are  disposed  to  it. 

But  if,  in  consequence  of  such  an  admission,  it  is  to 
be  argued  that  the  state  of  brain  of  a vicious  and  irasci- 
ble individual  when  suddenly  roused  to  passion,  is  also 
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diseased,  and  resembles  that  of  a maniac  or  monomaniac, 
and  consequently  that  his  life  ought  not  to  be  forfeited 
when  he  commits  murder,  such  a conclusion  is  perfectly 
unreasonable,  as  it  is  founded  on  a supposed  analogy 
where  there  is  no  similitude. 

Cases  in  point  will  probably  illustrate  the  distinction 
much  better  than  all  the  attempts  I have  hitherto  made 
to  make  it  intelligible.  We  shall  select  two  that  are 
common,  one  of  a sane,  the  other  of  an  insane  murderer, 
in  both  of  whom  there  was  the  same  passion,  namely, 
the  desire  of  relief  from  the  apprehension  of  utter  desti- 
tution. 

The  unfortunate  father  of  a family  of  young  children, 
a man  in  the  prime  of  life,  of  acute  feelings  and  pas- 
sionate temper,  almost  wholly  uneducated  and  irreligious, 
is  driven  to  despair  from  want  of  employment  and  ex- 
treme poverty.  In  his  distraction  how  to  procure  food 
for  himself  and  family,  he  breaks  into  a house  at  night, 
to  rob  it,  but  is  suddenly  and  unexpectedly  surprised. 
In  the  confusion  of  his  thoughts  he  stabs  the  person  who 
is  the  obstacle  to  his  wishes,  adding  murder  to  the  act  of 
burglary.  What  then  happens  ? Does  his  derange- 
ment of  mind  continue?  No:  his  reason  is  not  de- 
stroyed. He  attempts  to  escape,  or  being  overcome  by 
fear,  want,  and  remorse,  he  may  deliver  himself  up  to 
justice. 

Let  us  now  turn  to  a monomaniac  mother,  whose  hal- 
lucination consists  in  the  notion  that  she  and  her  children 
are  doomed  to  perish  from  want,  though,  at  the  time,  she 
is  possessed  of  fortune,  and  of  every  comfort  it  can 
procure.  To  free  the  children  from  a lingering  but  sure 
death  is  her  first  thought.  In  her  despair  she  poisons 
them ; but  at  the  time  she  procures  the  poison  she  also 
buys  toys  for  their  amusement.  She  caresses  them,  and 
mixes  the  poison  with  their  food.  Does  the  disorder  of 
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her  brain  cease  when  she  sees  them  lying  extended  and 
dead?  Does  she  attempt  to  fly?  Does  she  show  any 
grief  or  remorse?  No;  she  invites  the  neighbours  to 
see  how  lovely  they  are,  and  how  sweetly  they  sleep  ; 
and  shortly  after,  when  an  opportunity  offers,  she  commits 
suicide,  the  dread  of  impending  destitution  still  haunting 
her  imagination  and  producing  the  feeling  of  despair  from 
which  she  seeks  relief. 

To  assert  that  there  is  a strict  similitude  between 
the  mental  condition  of  these  two  individuals,  and  that 
they  are  equally  irresponsible  agents,  from  the  influence 
of  similar  causes,  which  disturb  their  reason,  is  a con- 
clusion which  the  common  sense  of  mankind  at  once 
rejects : but  which  a number  of  learned  physicians  and 
metaphysicians  of  the  present  day  affirm : and  in  fact 
they  have  extended  their  doctrine  to  the  palliation  of 
almost  every  vicious  and  criminal  act. 

We  have  no  means  of  examining  the  brain  of  indivi- 
duals when  they  are  agitated  by  passionate  emotions, 
consequently  we  cannot  compare  its  appearance  with 
that  which  is  now  known  to  belong  to  maniacal  disease ; 
but  if  we  lay  aside  metaphysical  reasoning  and  prejudices, 
and  act  the  part  of  attentive  observers,  we  may  surely 
discover  that  the  passionate  emotions  of  a sane  and  of  an 
insane  individual  are  very  different ; and  it  is  probably 
owing  to  the  want  of  due  attention  to  this  distinction 
that  so  much  room  has  been  given  to  metaphysical  hy- 
pothesis. 

Passionate  emotion  of  mind  in  a sane  person,  however 
violent  it  may  be,  is  of  a fleeting  and  unsteady  character, 
varying  with  circumstances,  which  plainly  demonstrate 
that  the  person  is  not  wholly  deprived  of  understanding ; 
whereas,  in  the  insane,  the  disturbance  of  reason  is  pro- 
tracted, and,  however  varied  his  relative  position  may  be, 
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either  as  to  persons,  place,  or  time,  if  he  be  not  restrained 
by  force,  there  is  no  variety  in  his  language  or  conduct. 

Will  any  one  pretend  to  say  that  if  the  young  French 
murderer  whose  case  is  described  by  Pinel  as  one  of 
emportement  maniaque  sans  d£lire , and  which  Dr.  Pritchard 
calls  moral  insanity,  had  been  opposed  by  a resolute 
person,  who  dared  him,  at  his  peril,  to  assault  the  defence- 
less woman,  that  he  would  have  proceeded  in  his  attempt 
to  throw  her  into  a well  ? and  as  to  the  second  case 
already  mentioned,  I ask  if  the  housebreaker  had  been 
surprised  by  a well-armed  and  bold  person,  instead  of  a 
timid  and  unarmed  one,  what  would  have  been  his  con- 
duct? He  would  either  have  attempted  to  escape,  or 
after  casting  a quick  glance  at  the  strength  and  weapon 
of  his  antagonist,  he  might  have  assaulted  him  in  the 
hope  of  killing  him : or  finally,  he  might  have  fallen  on 
his  knees  and  implored  mercy.  Such  a variety  of  motives 
from  which  he  chooses  one  according  to  circumstances, 
show  evidently  that  his  conduct  is  guided  by  understand- 
ing, though  at  the  time  he  is  under  violent  excitement ; 
and  yet  it  is  pretended  that  such  a man  is  to  be  considered 
irresponsible  for  his  crimes. 

I do  not  feel  myself  called  on  to  take  part  in  the  fruit- 
less discussion  concerning  the  slavery  ( unfreiheit ) of  the 
human  will.  The  doctrine  of  necessity  has  occupied  the 
thoughts  and  pens  of  men  of  the  first  talents  in  almost 
every  school  of  Europe,  and  has  left  the  question  as  much 
undecided  at  present, as  it  was  when  first  proposed.  Such, 
I am  bold  enough  to  say,  it  will  continue  to  be  to  the 
end  of  time,  for  the  data  on  which  arguments  are  built 
concerning  it,  are  referred  to  personal  experience,  conse- 
quently to  a tribunal  where  unanimity  of  opinion  is  not  to 
be  expected. 

If  revealed  truth,  which  declares  that  we  are  to  answer 
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for  the  deeds  we  commit  in  the  flesh,  is  discredited,  it  is 
not  by  metaphysical  arguments  that  we  can  hope  to  settle 
our  faith  ; but  this,  every  one  must  needs  know  with  cer- 
tainty, that  in  this  country,  and  in  every  other  civilised 
state  which  is  careful  of  the  interests  of  society,  the  laws 
are  founded  on  the  doctrine  of  the  freedom  of  the  will,  as 
it  is  called,  or  on  human  responsibility,  and  also  on  the 
belief  that  examples  of  punishment  and  the  dread  of  future 
condemnation  will  influence  the  determinations  and  actions 
of  men  until  they  are  bereft  of  reason  by  real  disease. 
To  the  judge  must  be  left  the  task  of  considering  the  cir- 
cumstances which  palliate  offences  and  make  criminals 
objects  of  special  commiseration  and  mercy,  but  the  at- 
tempt on  the  part  oflearned  doctors  in  law  and  medicine, 
to  confound  vice  with  insanity,  and  consequently  to  con- 
demn the  right  of  human  punishments,  I consider  as  one 
of  the  many  dangerous  innovations  which  the  proud 
philosophy  of  the  nineteenth  century  has  produced. 
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TO  WHICH  IS  PREFIXED 

A SHORT  ACCOUNT  OF  OTHER  TRIALS  OF  A 
SIMILAR  NATURE,  AND  AN  ATTEMPT  TO  EXPLAIN  THE 
REASON  WHY  A RIGIDLY  LOW  DIET  IS  ESSENTIAL  TO  THE 
SUCCESS  OF  THE  TREATMENT. 
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In  the  Second  Commentary,  and  at  that  part  which 
relates  to  the  action  of  contagion,  I ventured  to  propose 
an  hypothesis  which  seemed  to  me  to  explain  the  short 
duration  of  febrile  diseases  of  a contagious  character,  and 
the  unlimited  one  of  infectious  disorders,  which  are  not 
accompanied  by  any  specific  form  of  fever. 

That  hypothesis  was  deduced  from  the  facts  and  argu- 
ments employed  by  Dr.  J.  Liebig  in  support  of  his  in- 
genious doctrine  concerning  the  general  mode  of  action 
of  certain  animal  poisons  which  he  thinks  contaminate 
the  circulating  fluids  before  any  symptoms  of  disease 
appear;  a doctrine  which  agrees  with  almost  all  the 
known  effects  of  contagious  and  many  other  animal 
poisons.  His  doctrine,  however,  left  unexplained  the 
curious  fact  that  some  animal  poisons  of  an  infectious 
kind,  such  as  those  of  small-pox,  measles,  the  plague, 
&c.,  produce  diseases  which  are  comparatively  of  short 
duration,  whether  they  terminate  in  convalescence  or  in 
death  ; while  others,  such  as  syphilis  and  yaws,  which  are 
unaccompanied  by  fever,  run  an  unlimited  length ; and 
yet  I am  convinced  that  if  Dr.  Liebig  had  given  it  the 
slightest  consideration,  he  must  have  seen  that  the  ex- 
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planation  follows  as  a natural  consequence  from  his 
theory,  therefore,  I assume  no  merit  to  myself  in  propos- 
ing an  hypothesis  on  this  subject. 

If  it  be  true,  as  Dr.  Liebig  seems  to  prove,  that  some 
animal  poisons,  on  coming  into  contact  with  the  living 
blood  either  by  means  of  a wound  or  by  imbibition,  im- 
mediately occasion  a series  of  chemical  transformations  of 
some  of  the  elements  of  that  fluid,  agreeably  to  the  laws 
of  chemical  metamorphoses,  it  follows,  of  course,  that  if 
such  parts  of  the  blood  as  are  susceptible  of  these 
changes,  be  not  supplied,,  the  disease  must  terminate. 
In  febrile  diseases  of  an  infectious  character  the  chemical 
metamorphosis  is  put  a stop  to  by  the  very  nature  of 
fever,  which  destroys  both  the  desire  for  food  and  the 
process  of  chymifaction  ; and  consequently,  the  supply  of 
new  elements  for  the  further  formation  of  new  virus  is  cut 
off ; but  in  syphilis  and  yaws,  which  do  not  affect  the 
brain  or  vital  functions  for  a long  time,  the  patient,  by 
daily  taking  food  in  abundance,  supplies  every  day  new 
elements  for  the  production  of  fresh  quanties  of  poison, 
and  consequently,  the  disease  goes  on  and  is  protracted 
indefinitely. 

It  is  well  known  that  in  hot  climates,  where  the  per- 
spiration is  great,  and  the  inhabitants  are  naturally  of 
sober  habits,  living  chiefly  on  vegetable  diet,  or,  at  all 
events,  on  little  animal  food,  syphilis  is  a comparatively 
mild  disease,  the  symptoms  disappearing  without  the  use 
of  mercury. 

During  the  occupation  of  Portugal  by  the  English 
army  our  military  physicians  and  surgeons  had  frequent 
opportunities  of  observing  with  what  ease  the  natives 
were  cured  of  the  worst  venereal  symptoms,  by  means  of 
their  Lisbon  diet  drink,  without  mercury,  while  the 
English,  who,  in  whatever  country  or  climate  they  so- 
journ, seldom  relinquish  their  carnivorous  habits,  were 
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cured  with  difficulty  even  of  symptoms  which  in  the  com- 
mencement were  slight. 

Practical  surgeons  must,  I think,  have  observed  that 
syphilitic  patients  who  habitually  eat  large  quantities  of 
food,  are  cured  with  more  difficulty  than  those  who  eat 
sparingly ; and,  in  fact,  a mercurial  course  seldom  cor- 
rects confirmed  lues  until  it  has  previously  reduced  the 
strength  and  plethoric  condition  of  an  individual. 

The  trials  which  were  made  by  Mr.  Rose,  upwards  of 
forty  years  ago,  in  the  hospitals  of  the  Coldstream  Regi- 
ment of  Guards,  to  cure  syphilis  without  mercury,  are 
well  known  to  most  medical  men.  The  remedies  em- 
ployed were  occasional  venaesection  and  an  antiphlogis- 
tic regimen,  together  with  the  administration  of  sarsa- 
parilla, mezereum,  sassafras,  or  a decoction  of  the  same. 
But  although  success  attended  many  of  the  trials,  this 
new  method  failed  to  produce  anything  like  a general 
conviction  that  the  disease  could  be  perfectly  and  radi- 
cally cured  with  certainty  without  mercurial  medicines, 
and,  in  fact,  without  sustaining  for  a time  what  is  called 
mercurial  action. 

But  about  the  same  time,  or  rather  some  years  after,  a 
celebrated  physician  and  surgeon  of  Copenhagen,  Pro- 
fessor Winslow,  gained  much  celebrity  by  his  success  in 
curing  inveterate  cases  of  syphilitic  affections,  which  had 
resisted  the  action  of  a mercurial  course. 

It  appears  from  a narrative  of  his  method  and  its 
results,  which  he  sent  to  a medical  friend  at  Stockholm, 
(Dr.  V.  Scliulzer,)  and  which  was  read  before  the  Royal 
College  of  Physicians  of  that  city  in  1811,  that  the  diet 
and  remedies  he  employed  were  as  follows. 

The  diet  which  was  adhered  to  was — 

For  dinner  and  also  for  supper : — from  four  to  five 
ounces  of  very  lean  meat,  either  roasted  or  boiled  ; the 
meat  to  be  either  beef,  mutton,  veal,  lamb,  or  roebuck. 
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The  same  weight  of  wheaten  bread  was  also  allowed  at 
each  of  these  meals.  No  other  food  or  meal  was  per- 
mitted to  be  given  during  the  twenty-four  hours. 

The  medicaments  which  he  prescribed  were  as  follows  : 
R.  Extracti  conii  3vij. 

Pulv.  herbae  conii  3j. 

These  were  to  be  beaten  into  a mass  and  divided  into 
pills  of  two  grains  weight  each.  Three  of  the  pills 
were  to  be  taken  every  forenoon,  and  the  same  number 
every  evening. 

At  the  same  time  the  patient  took,  as  common  drink, 
a decoction  of  sarsaparilla,  two  pounds  of  which  were 
made  with  two  ounces  of  the  root.  This  quantity  was  to 
be  consumed  in  twenty-four  hours,  and  no  other  kind 
of  drink  was  permitted.  But  as  a succedaneum  for  the 
sarsaparilla,  which  was  deemed  too  expensive  for  the 
poor,  a decoction  of  the  radix  chinse  of  the  same  strength 
was  substituted. 

Mezereum  and  sassafras  were  added  occasionally  to 
these  decoctions  in  affections  of  the  periosteum. 

Winslow  asserts  that  the  success  of  this  mode  of  treat- 
ment was  very  great,  but  he  makes  use  of  an  expression 
which  is  sufficient  to  convince  any  very  experienced 
physician  or  surgeon  that  the  diseases  which  yielded  to 
these  remedies  were  not  purely  syphilitic,  but  were  of 
that  mixed  character  which  arises  from  syphilis  and  the 
abuse  of  mercury  in  cold  climates,  and  which,  for  the  last 
forty  years  of  my  life,  I have  always  considered  and 
treated  as  a variety  of  scrofula.  He  says  expressly  in  his 
letter  to  Dr.  Schulzer,  that  his  greatest  success  was  in 
those  cases  in  which  the  continued  use  of  mercury  had 
not  only  failed  to  relieve,  but  even  aggravated  the  symp- 
toms. This  is  quite  enough,  in  my  opinion,  to  show  what 
the  true  character  of  the  disease  was. 

I now  turn  to  the  truly  interesting  cases  of  undoubted 
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and  unmixed  syphilis  in  almost  every  form  and  stage, 
which  were  cured  without  the  administration  of  any  pre- 
paration of  quicksilver  whatever,  from  the  beginning  to 
the  termination  of  the  disease,  and  in  which  the  only 
remedies  employed  were  low  diet,  chiefly  of  a vegetable 
kind,  mild  saline  aperients,  the  tepid  bath,  and  bodily 
rest. 

The  city  of  Hamburgh  contained  in  its  general  hospital, 
at  the  time  I visited  it,  now  upwards  of  twelve  years  ago, 
about  fourteen  hundred  patients. 

It  is  an  honourable  testimony  to  the  humanity  and 
liberal  spirit  of  that  great  commercial  city,  not  only  for 
the  funds  by  which  it  is  supported,  but  for  the  unlimited 
confidence  which  is  placed  in  the  professional  gentlemen 
to  whom  the  lives  of  so  many  individuals  are  entrusted. 

The  physicians  and  surgeons  of  the  hospital  are  at 
liberty  to  order  any  diet  or  employ  any  medicines  which 
their  judgment  approves  : they  are  under  no  control  but 
that  of  their  conscience. 

As  there  is  no  school  attached  to  this  institution,  the 
physicians  and  surgeons  have  no  motive  for  inventing 
dazzling  theories,  by  which  several  of  the  German 
universities  and  academies  have  acquired  temporary 
fame.  Nevertheless  the  Hamburgh  hospital  has  de- 
servedly gained  a truly  European  celebrity  wherever  the 
German  language  is  understood,  or  where  its  Annals 
have  been  translated.  Among  its  surgeons,  Dr.  J.  C.  G. 
Fricke  is  greatly  distinguished,  not  only  as  an  able  and 
successful  practitioner,  but  as  an  estimable  and  worthy 
man,  on  whose  veracity  the  most  perfect  reliance  may  be 
placed. 

This  slight  tribute  of  praise  is  not  offered  undesignedly, 
for  the  facts  I am  about  to  relate  require  that  the  moral 
character,  as  well  as  the  talents  of  the  inventor  of  a new 
method  of  treating  well  known  diseases,  should  be  known  : 
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and  it  will  not  be  denied  that  the  cure  of  syphilis  in  all 
its  stages  and  forms,  by  means  of  low  diet  and  daily 
doses  of  epsom  salts  in  moderate  quantity,  was,  at  the 
time  alluded  to,  an  innovation  in  the  old  mode  of  treat- 
ment, and  even  a new  variety  of  other  anti-mercurial 
methods  of  cure. 

But  there  is  another  good  reason  for  adverting  to  the 
talents  and  experience  of  Dr.  Fricke,  which  is,  that  a 
very  eminent  surgeon  of  London,  Mr.  Herbert  Mayo, 
in  his  valuable  practical  Treatise  on  Syphilis , implies  that 
he  (Dr.  Fricke)  has  allowed  his  judgment  to  be  imposed 
on. 

After  summing  up  the  arguments  for  and  against  the 
mercurial  method  of  treatment,  he  concludes  by  observ- 
ing, that e The  alleged  mildness  of  the  secondary  symp- 
‘ toms,  when  mercury  has  not  been  given,  has  most  likely 
‘ arisen  from  the  cases  with  which  they  are  contrasted 
‘ having  been  cases  where  mercury  has  been  administered 
c more  by  routine  than  with  discrimination,  and,  there - 
‘ fore,  often  in  excess.  It  is  in  the  same  manner  that  I 
‘ am  persuaded  that  Dr.  Fricke  of  Hamburgh,  one  of  the 
‘ ablest  advocates  of  the  non-mercurial  treatment,  has 
‘ suffered  himself  to  be  deceived.’ — p.  45. 

The  whole  of  the  volume  from  which  I have  made  the 
following  extracts,  is  full  of  observations  which  are  entirely 
practical.  I lament  that  the  work  has  never  appeared 
in  an  English  dress.  It  is  the  fourth  chapter  only  which 
concerns  us  at  present. 

I have  made  very  copious  extracts  from  the  Annals, 
and  I feel  confident  that  I need  not  make  any  apology 
to  the  practical  surgeon  of  this  country  for  having 
done  so.  The  subdivisions  and  classifications  of  some  of 
the  commonest  appearances  of  syphilis  by  Dr.  Fricke 
and  his  assistant  colleague  Dr.  Gunther,  may  indeed 
appear  to  some  English  surgeons  to  be  unnecessarily 
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minute,  but  when  we  find  that  each  of  these  required  an 
appropriate  treatment,  the  value  of  the  whole  as  a body 
of  practice  will  be  admitted. 

Dr.  Fricke  opens  the  chapter  in  the  following  manner, 
which  is  expressive  both  of  his  motives  in  publishing  an 
account  of  his  experiments,  and  the  precaution  he  took 
against  the  chances  of  deception  as  to  the  results. 

‘ I consider  it  my  duty,  in  consequence  of  the  extensive 
4 experience  I have  had  in  the  treatment  of  syphilis,  to 
‘ comply  with  the  request,  not  only  of  the  medical  profes- 
‘ sion  at  large,  but  also  with  that  of  many  of  my  col- 
4 leagues,  of  laying  before  them  an  impartial  answer  to  the 
4 following  question,  What  are  the  varieties  of  syphilis , 
4 which  are  curable  without  the  internal  use  of  mercury , and 
4 what  are  those  which  resist  it  ? 

4 1 may  remark  that  arguments  accompanied  by  satire, 
4 irony,  and  animosity,  cannot  produce  conviction  ; that 
4 observation  and  experience  alone  can  settle  the  inquiry. 
4 The  observations,  however,  must  be  satisfactory,  that  is, 
4 the  cases  sufficiently  clear  and  numerous  to  lead  to  a right 
4 conclusion. 

4 In  order  to  avoid  the  reproach  of  want  of  due  cau- 
4 tion,  I at  first  selected  out  of  the  great  number  of 
4 patients,  such  cases  only  as  were  considered  to  be  pecu- 
4 liarly  fitted  for  a wow-mercurial  course  of  treatment. 
4 Contrary  to  my  expectations,  the  result  proved  so  satis- 
4 factory,  that  I deemed  myself  justified  in  subjecting 
4 every  variety  of  the  venereal  disease  to  the  same  method 
4 of  cure,  for  I thought  I had  taken  every  precaution 
4 against  self-delusion.  I imagined  that  a given  number 
4 of  cases  might  determine  the  question,  and  settle  the 
4 point  of  dispute  as  to  the  forms  of  syphilis  which  could 
4 or  could  not  be  cured,  without  the  administration  of 
4 quicksilver. 

4 At  present  there  are  a thousand  cases  which  have 
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‘been  treated  without  mercury — a number  which,  in 
< regard  to  any  other  disease,  would  be  thought  sufficient 
‘ to  establish  a rule  of  practice.  Still  I do  not  consider 
‘ the  trials  as  terminated,  for  it  is  not  the  number  of  cases 
4 alone,  but  the  course  of  time,  which  must  decide.  I do 
‘ not  wish,  however,  to  withhold  the  observations  any  longer 
‘ from  the  profession  at  large,  but  to  encourage  medical 
i men  to  repeat  the  experiments,  and  judge  the  matter 
‘ with  impartiality.  By  such  means  the  truth  will  at  last 
‘ appear,  although  a century  perhaps  may  elapse  before 
‘ victory  decides  in  favour  of  one  of  the  two  methods.  I 
‘ must,  however,  declare  that  I am  not  of  opinion,  that  mer- 
‘ cury  is  to  be  entirely  banished  from  the  catalogue  of  anti- 
‘ syphilitic  remedies,  or  that  venereal  patients  ought  for 
‘ the  future  never  to  have  recourse  to  it.  It  will  always 
‘ remain  a powerful  medicine.  But  whether  I am  to  be 
‘justified  by  all  the  circumstances  which  have  occurred 
‘ in  not  exhibiting  mercury  in  any  case  of  syphilis,  the 
‘ impartial  perusal  of  this  treatise  must  decide.  I shall, 

‘ therefore,  continue  to  practise  by  the  same  method  ; and, 

4 as  I hope,  without  incurring  the  reproach  of  partiality, 

‘ which  has  hitherto  been  levelled  against  the  advocates 
‘ of  the  non-mercurial  treatment  of  syphilis,  and  I shall 
‘ from  time  to  time  lay  the  results  before  the  public. 

‘ At  my  request,  Dr.  Gunther,  assistant  surgeon  to  the 
‘ general  hospital,  has  undertaken  to  arrange  and  com- 
‘ municate  the  observations.  It  is  he  who  makes  the 
4 entries  and  conducts  the  journal  of  the  syphilitic 
‘ patients  ; an  office  which  he  has  fulfilled  with  distin- 
‘ guished  zeal  and  talent.  In  applying  to  him  for  this 
‘ purpose,  I hope  to  be  considered  as  acting  most  impar- 
‘ tially,  since  Dr.  Gunther  has  not  the  right  of  publishing 
4 anything  which  is  not  to  be  found  in  the  day-book  of 
‘ the  hospital.  He  has  given  me  his  promise  not  to  in- 
‘ troduce  any  learned  quotations,  or  to  affect  a rhetorical 
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‘ style,  or  to  decorate  the  subject  with  any  theoretical 
‘ opinions,  for  such  a subject  as  this  requires  only  a dry 
4 detail  of  facts/ 

The  comparative  trials,  the  results  of  which  were  pub- 
lished in  1828  by  Dr.  Gunther,  had  occupied  four  years, 
namely,  from  January  1824  to  the  end  of  1827. 

In  1830,  I had  an  opportunity  of  visiting  the  hospital 
of  Hamburgh  daily,  and  the  pleasure  of  becoming  per- 
sonally acquainted  with  Dr.  Fricke  during  a short  stay  I 
made  in  that  city.  He,  as  well  as  his  able  associates, 
assured  me,  that  from  1827  to  the  period  I am  alluding 
to,  the  non-mercurial  method  of  cure  had  been  invariably 
followed,  as  they  considered  its  superior  efficacy  and 
utility  to  be  perfectly  established.  I saw  the  patients 
under  the  treatment ; I was  permitted  to  examine  the 
day-books  and  journals  ; and  I,  therefore,  hesitate  not  to 
vouch  that  the  plan,  hereafter  to  be  described,  was 
strictly  adhered  to.  About  sixty  female  patients,  who 
had  been  restored  to  perfect  health,  were  dismissed  one 
day  from  the  hospital  when  I was  there.  They  were 
examined,  in  a state  of  perfect  nakedness,  from  head  to 
foot,  before  they  were  discharged  ; and  so  minute  was  the 
examination,  that  if  there  had  been  the  slightest  excoria- 
tion or  the  smallest  wart  on  any  part  of  the  body,  it  could 
not  have  escaped  detection.  What  surprised  me  as 
much  as  their  cure,  (for  at  that  time  I did  not  believe  it 
to  be  possible  without  mercury,)  was  the  healthy  appear- 
ance of  their  colour,  and  the  absence  of  every  sign  of 
weakness  or  exhaustion. 

The  history  of  the  cases  in  which  mercury  was  em- 
ployed before  the  non-mercurial  method  was  fully  es- 
tablished, I pass  over  entirely.  In  giving  a full  and 
detailed  account  of  the  method,  I feel  as  if  I ought  to  be 
excused  on  account  of  its  importance,  for  it  will  surely 
not  be  pretended  that  the  opinions  of  the  very  best  and 
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most  experienced  of  British  surgeons  are  unanimous  on 
the  comparative  efficacy  of  the  two  methods  of  treat- 
ment. 

If  it  he  assumed  that  a physician  is  not  a proper  judge 
of  disputed  points  of  surgical  practice,  I beg  to  observe 
that  I was  regularly  educated  to  surgery  as  well  as  to 
medicine  ; that  the  situation  I held  for  so  many  years  in 
Russia  made  me  the  protector  of  a numerous  class  of 
surgeons  as  well  as  of  physicians ; and,  lastly,  that  I do 
not  erect  myself  to  be  a judge  of  the  two  methods,  but 
at  present  confine  myself  to  the  humble  task  of  a narrator 
and  translator  of  facts. 

If  I have  any  doubts  of  the  non- mercurial  method  of 
treatment  becoming  general,  especially  in  private  prac- 
tice, as  it  is  called,  the  doubt  is  not  founded  on  the 
slightest  suspicion  of  the  want  of  efficacy  of  this  method  ; 
but  it  arises  from  a long  and  intimate  knowledge  of  the 
manner  of  life,  habits,  and  morals  of  patients  who  expose 
themselves  to  the  disease.  I believe  that  three-fourths 
of  them  would  much  rather  be  treated  by  mercury,  and 
be  allowed  to  eat,  drink,  and  amuse  themselves,  than 
submit  to  the  abstinence  and  other  restraints  which  the 
non-mercurial  method  requires  as  a sine  qua  non  condition 
of  cure. 

I now  allow  Dr.  Gunther  to  speak  for  himself,  and  his 
friend  Dr.  Fricke.  The  whole  of  what  follows  is  a 
translation  from  the  Annals ; but  I request  it  to  be  un- 
derstood that  I have  abridged  the  number  of  cases. 

Of  the  patients  who  were  treated  without  mercury. 

When  Dr.  Fricke  introduced  this  method  into  our  hos- 
pital, he  at  first  selected  a few  cases  only  for  trial,  and  he 
rejected  those  which  there  was  reason  to  think  would  be 
quickly  cured.  But  as  experience  soon  taught  us,  (con- 


NON-MERCURIAL  TREATMENT  OF  SYPHILIS.  209 

trary  to  expectation,)  that  the  disease  yielded  more  readily 
to  the  non-mercurial  than  to  mercurial  treatment,  and 
that  the  secondary  symptoms  were  not  only  less  frequent, 
but  of  a milder  character.  This  method,  modified  indeed 
by  particular  circumstances,  was  afterwards  adopted  for 
all  kinds  of  venereal  patients. 

At  the  present  moment  in  which  this  is  written, 
(February,  1828,)  and  after  a lapse  of  a year  and  a half 
since  the  non-mercurial  plan  of  cure  began,  and  after  one 
thousand  patients  have  been  subjected  to  it,  the  result 
has  been  so  fortunate,  that  we  have  no  reason  for  aban- 
doning it  or  of  recurring  to  the  old  practice. 

The  cure  of  the  sick  is  much  speedier  than  formerly, 
as  has  been  already  stated  ; secondary  symptoms  are  less 
frequent,  and  the  patients  when  dismissed  have  a much 
healthier  appearance.  The  unpleasant  consequences  of 
salivation  are  avoided.  Formerly  it  was  impossible,  not- 
withstanding the  greatest  attention  to  cleanliness,  to 
prevent  the  bad  smell  and  the  foul  state  of  the  beds  and 
floors  of  the  venereal  wards.  The  breath  of  the  patients 
labouring  under  salivation,  and  the  exhalation  from 
carious  bones,  poisoned  the  air.  Bad  smells  and  want 
of  cleanliness  were  a Vordre  de  jour , whereas  at  present 
in  the  wards  in  which  there  are  often  from  sixty  to  a 
hundred  venereal  patients,  the  air  is  as  good  and  the 
cleanliness  as  great,  as  in  any  of  the  other  divisions  of 
the  hospital. 

To  us  the  venereal  disease  seems  gradually  to  be  as- 
suming a less  complicated  and  more  benign  character. 
At  least  those  patients  who  either  have  not  employed 
any,  or,  at  most,  only  a small  quantity  of  mercury,  no 
longer  exhibit  the  malignant  forms  of  the  disease.  As 
the  right  of  visiting  the  hospital  and  all  the  patients,  is 
open  to  every  professional  man,  the  means  of  conviction 
are  at  hand. 
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In  consequence  of  the  rigid  police  to  which  prostitutes 
are  subject  in  Hamburgh,  and  the  attention  and  experi- 
ence of  the  surgeons  who  have  the  inspection  of  them, 
and  more  especially  as  these  girls  are  sent  to  our  hospital 
whatever  be  the  disease  with  which  they  are  attacked,  we 
are  in  complete  possession  of  their  medical  or  pathological 
life. 

Every  prostitute,  whether  residing  in  the  town  or  in 
that  quarter  of  the  suburbs  called  the  Hamburgerberg, 
are  regularly  visited  twice  a week  by  two  authorised  or 
sworn  surgeons.  Every  one  of  them  must  bring  with 
her  on  such  occasions  a book  in  which  the  state  of  her 
health  is  inscribed.  Those  who  are  ill  and  cannot  attend, 
are  immediately  carried  to  the  hospital. 

It  is  to  be  lamented  that  a similar  control  over  the 
men  is  impossible.  A great  number  of  them  leave  Ham- 
burgh. Many  when  infected  a second  time  apply  to 
other  surgeons,  and  are  subjected  to  the  usual  mercurial 
treatment.  Consequently  the  result  in  such  cases  is 
never  clear  or  certain.  Many  of  those  who  have  been 
cured  and  remain  well,  and  who  at  the  time  of  leaving 
the  hospital,  came  under  an  engagement  to  show  them- 
selves from  time  to  time,  do  not  keep  their  promise,  and 
a few  who  lose  patience,  beg  to  be  discharged  when  their 
cure  is  almost  completed,  and  when  they  consider  them- 
selves well.  In  the  last  half  year,  however,  this  has  not 
happened  once.  But  all  these  circumstances  render  it 
difficult  to  know  the  true  result  in  every  case.  How- 
ever, there  still  remains  a number  of  male  patients  whom 
we  continue  to  watch  over,  and  who  for  years  are  under 
our  eyes.  The  women,  on  the  other  hand,  are,  with  very 
few  exceptions,  constantly  under  inspection. 

We  request,  however,  all  medical  men,  especially  those 
of  Hamburgh,  who  have  venereal  patients  under  their 
care,  and  who  have  been  treated  by  us  without  mercury 
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to  keep  a day-book  of  their  disease,  and  to  send  it  to  us 
either  directly  or  indirectly. 


On  the  General  Treatment. 

There  are  four  conditions  or  rules  which  we  are  desirous 
of  being  observed : cleanliness,  quiet,  a rigid  diet,  and  an 
antiphlogistic  regimen. 

Cleanliness  is  of  the  greatest  importance  for  the  ob- 
taining a quick  and  successful  cure ; for  many  are  re- 
stored to  health  solely  by  frequently  bathing  and  washing. 
And,  on  the  other  hand,  want  of  cleanliness  is  frequently 
the  cause  of  new  symptoms,  or,  at  least,  of  old  ones 
becoming  worse. 

On  entering  the  hospital,  all  venereal  patients,  except 
those  who  are  quite  clean  in  their  person,  are  bathed  and 
washed.  This  is  seldom  necessary  with  the  women  ; with 
the  men  almost  always.  The  diseased  parts  are  to  be 
frequently  washed  with  tepid  water.  This  regulation 
requires  extraordinary  attention,  as  far  as  regards  male 
patients.  The  girls,  who  from  nature  have  a greater 
regard  for  their  person,  do  not  require  the  same. 

All  the  sores  and  excoriations,  warts,  condylomata  and 
eruptions,  the  glans  penis,  and  proputium  in  cases  of 
gonorrhoea,  and  all  carious  bones,  must  be  frequently 
freed  from  slime,  pus,  sweat,  and  other  impurities,  by 
means  of  washing,  injections,  and  aspersions,  &c.  Puru- 
lent matter  must  not  be  allowed  to  accumulate  on  any 
sore ; and  in  cases  of  the  spurious  gonorrhoea  of  the  glans 
penis,  the  diseased  mucus  must  not  be  allowed  to  lodge 
either  between  that  part  and  the  prepuce,  or  in  the  folds 
of  the  latter. 

A rule  of  the  greatest  importance  is  to  prevent  durable 
contact  between  chancres,  excoriations,  and  condylomata, 
and  sound  parts  which  are  covered  with  a fine  mucous 
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membrane,  for  instance,  in  the  vagina,  or  between  either 
the  smaller  or  larger  labia,  between  the  prepuce  and 
glans  penis,  and  even  between  the  scrotum  and  inside  of 
the  thigh  ; for  if  this  be  not  attended  to,  the  sound  parts 
are  apt  to  become  inflamed,  excoriated,  and  even  ul- 
cerated, and  the  cure  retarded.  We  are  also  very 
careful  in  removing  all  diseased  mucus  from  every  fold 
or  corner  of  the  genital  organs,  especially  in  leucorrhoea 
and  gonorrhoea,  and  also  every  kind  of  puriform  discharge 
from  wounds,  for  if  this  be  not  done,  excoriations,  super- 
ficial ulcers,  and  warts,  are  apt  to  arise. 

To  accomplish  this,  we  lay  charpie  or  lint  imbibed  with 
pure  water,  goulard  lotion,  or  lime  water,  &c.,in  every 
angle,  and  change  them  three  or  four  times  a day,  and 
often  more  frequently. 

This  regard  to  cleanliness  is  of  the  greatest  consequence, 
even  after  the  cure  is  completed,  for  if  not  attended  to, 
the  cicatrix  is  apt  to  become  inflamed,  excoriated,  and 
ulcerated,  accidents  which  we  have  frequently  known  to 
have  happened  to  those  who  have  been  newly  dismissed. 
But  they  all  got  well  on  their  readmission  into  the  hos- 
pital, by  a more  rigid  attention  to  cleanliness.* 

Rest  is  necessary,  especially  in  the  first  stage,  espe- 
cially when  the  disease  is  of  an  inflammatory  character . 
Therefore,  all  the  patients  were  rigidly  confined  to  their 
beds  on  their  first  admission.  With  the  female  patients 
this  was  found  to  be  necessary  to  the  very  termination  of 
their  cure.  To  the  men,  on  the  other  hand,  some  exercise 
was  allowed,  and  was  indeed  found  to  be  useful,  when 
chancres  or  the  wounds  of  buboes  were  almost  healed, 
or  when  they  became  callous  at  that  period.  The  only 

* Such  cases,  when  they  happen  to  those  who  have  not  taken  any  mercury  ^ 
may  he  mistaken  or  misrepresented  as  proofs  of  the  disease  not  having  been 
cured,  but  as  they  get  well  by  cleanliness  alone,  no  such  conclusion  ought  in 
fairness  to  be  drawn  from  them.— A.  C. 
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reason  which  can  be  assigned  why  the  same  indul- 
gence is  hurtful  to  women,  seems  to  be  in  the  differ- 
ence of  dress,  and  the  almost  impossibility  of  preventing 
the  contact  of  parts,  or  the  friction  of  their  clothes. 
Pregnant  women,  however,  were  allowed  some  exercise. 

The  diet  of  the  patients  in  the  beginning  of  their 
cure  consisted  of  four  ounces  of  wheaten  bread,  and  about 
a pint  of  soupe  maigre , with  some  flour  mixed  in  it,  three 
times  a day,  and  at  dinner  six  table-spoonfuls  of  vege- 
tables were  given  in  addition.  These  last  varied  with 
the  season.  The  patients  were  not  allowed  either  brandy, 
wine,  or  even  water.  If  thirsty,  barley-water  was  given 
them.  As  soon  as  the  peculiar  character  of  the  sores  or 
of  the  complaint  began  to  disappear,  the  diet  was  changed 
according  to  the  strength  and  constitution  of  the  patients. 
In  the  progress  of  recovery,  animal  food  was  permitted. 
But  in  such  subjects  as  were  much  reduced  in  strength, 
and  especially  in  those  who  had  been  weakened  by  a 
previous  course  of  mercury,  we  were  obliged  to  depart  from 
the  rule,  and  to  allow  them  meat  even  in  the  beginning. 
As  to  the  female  patients,  whose  treatment  seldom  re- 
quires more  than  three  or  four  weeks  residence  in  the 
hospital,  and  many  of  whom  indeed  are  restored  to  health 
in  a fortnight,  and  whose  desire  of  food  is  less  than  that 
of  men,  the  prescribed  diet  was  continued  until  the  time 
of  their  dismissal.  The  appearance  of  these  women  is 
that  of  perfect  health,  and  as  the  duration  of  the  low  diet 
and  the  time  of  their  confinement  in  the  hospital  is  not 
long,  they  do  not  lose  their  strength. 

The  medical  treatment  is  in  general  not  complicated,  and 
of  late  has  been  much  simplified.  In  the  commencement 
every  patient,  whether  male  or  female,  was  blooded  to 
the  amount  of  from  six  to  twelve  ounces,  but  experi- 
ence soon  taught  us  that  this  practice  was  unnecessary, 
and  that  in  adhering  to  the  other  rules  the  cure  might  be 
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accomplished  with  equal  success  and  in  as  short  a time  as 
when  blood  was  withdrawn.  Blood-letting,  therefore,  is 
renounced  except  in  particular  cases,  where  there  is  ex- 
tensive inflammation  present,  or  where  the  patient  is  of 
a very  full  habit.  Indeed,  it  is  now  seldom  employed. 

In  some  cases  leeches  are  applied. 

The  following  prescription  is  that  which  is  generally 
given  in  the  beginning  of  the  cure. 

R.  Sal.  Anglican  (Magnesiae  Sulphatis)  |iss. 

Aquae  faenicul.  ^viij.  M. 

This  is  called  the  j English  Mixture. 

Of  this  solution  one  tablespoonful  is  given  thrice  a day, 
or  sometimes  oftener,  so  that  at  first  the  patient  is  gently 
purged  every  day,  but  afterwards  only  once  a day.  In 
some  cases,  in  which  the  Epsom  salts,  when  long  con- 
tinued, produces  bilious  symptoms,  an  emetic  is  occa- 
sionally given. 

In  the  case  of  pregnant  women,  the  mixture  is  given 
merely  with  the  view  of  keeping  the  bowels  open,  for 
fear  of  disposing  to  abortion.  Where  secondary  symp- 
toms appear,  the  compound  decoction  of  sarsaparilla  and 
the  nitrous  acid  are  exhibited. 

After  a long-continued  use  of  the  English  mixture , an 
appearance  of  aphthae  frequently  takes  place  on  the 
inside  of  the  under  lip,  or  of  the  cheeks,  in  the  form  of 
little  ulcers  of  from  three  to  four  lines  in  diameter.  They 
have  a kind  of  lustre  like  satin,  are  painful,  and  their 
edges  are  often  swollen  and  turned  back  ; they  sometimes 
resemble  follicles  of  the  mucous  membrane  which  are 
filled  with  a sebaceous  substance.  Scorbutic  and  scro- 
fulous patients  are  most  subject  to  this  accident. 

The  leaving  off*  the  use  of  the  Epsom  salts,  the  gar- 
gling the  mouth  frequently  with  mild  astringent  or 
weakly  acidulated  lotions,  or  such  as  contain  a small 
quantity  of  tannin , and,  if  these  fail,  the  application  of  a 
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solution  of  lunar  caustic,  heal  these  sores,  which  are  often 
of  an  obstinate  nature. 

In  many  cases,  salivation  has  occurred  after  a full  and 
continued  use  of  the  nitric  acid  ; a long-continued  use 
of  the  decoction  of  the  woods  generally  produced  a trifling 
increase  of  perspiration,  now  and  then  an  increase  of 
saliva.  The  nitric  acid  was  given  according  to  the 
following  formula : — 

R.  Acidi  Nitrici,  3&. 

Syrup  Sacchari,  |j. 

Decoct.  Avenge,  jxij.  M. 

To  be  marked  Nitric  Acid  Mixture. 

A tablespoonful  was  given  every  two  hours,  and  in 
many  cases  every  hour.  Of  the  decoction  of  the  woods 
from  eight  to  twelve  ounces  were  consumed  daily. 

The  baths  which  were  employed  were  a soap-bath  for 
the  sake  of  cleanliness,  and  also  for  some  kind  of  erup- 
tions ; and,  for  other  kinds  of  Exanthemata,  baths  with 
common  salt,  and  sometimes  with  mineral  acids,  or  cor- 
rosive sublimate.  Baths  with  caustic  potash  were  chiefly 
employed  in  the  cases  of  nocturnal  pains  of  the  bones. 


Treatment  of  Particular  Symptoms  of  Syphilis  without 
Mercury. 

Gonorrhoea  of  the  glans  penis,  which  is  commonly 
associated  with  an  inflamed  constriction  of  the  prepuce, 
at  times  as  a cause,  at  others  as  an  effect  of  the  discharge, 
yielded  soon  after  we  succeeded  in  exposing  the  whole 
glans,  and  washing  it,  as  well  as  the  inner  surface  of 
the  prepuce,  frequently,  with  a solution  of  the  sub- 
acetate  of  lead.  When  it  was  impossible  to  draw  back 
the  prepuce  on  account  of  phymosis,  a solution  of 
subacetate  of  lead,  and  tepid  water,  were  alternately 
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injected  every  hour  between  the  prepuce  and  glans 
penis. 

We  have  scarcely  ever  met  with  a bad  case  of  this  kind 
of  gonorrhoea  in  which  there  was  not  some  ulceration  of 
the  glans.  Where  it  had  been  neglected,  and  the  patient 
had  led  a dissipated  and  irregular  life,  and  the  flow  of  the 
puriform  discharge  was  obstructed  by  the  swelling  of  the 
prepuce,  we  generally  found  extensive  and  deep  ulceration 
around  the  crown  of  the  glans.  More  of  this  afterwards 
in  the  chapter  on  Phymosis. 


Gonorrhoea  of  the  Glans  Clitoris . 

This  is  a frequent  occurrence.  But  in  the  tables  the 
cases  are  blended  with  those  of  Fluor  Albus,  not  to  mul- 
tiply uselessly  the  number  of  diseases ; and  in  truth  this 
disease  is  scarcely  ever  found  alone,  but  wras  almost 
always  accompanied  by  fluor  albus  and  excoriations. 
Between  the  clitoris  and  its  prepuce  a thick  whitish 
mucus  collects,  and  also  in  the  folds  w hich  the  clitoris 
makes  with  the  prepuce,  a cheesy  kind  of  matter  is  also 
found.  The  clitoris  itself  we  often  discovered  to  be 
highly  inflamed,  ulcerated,  and  extremely  painful  when 
touched. 

It  generally  yielded  in  a few  days  to  the  frequent 
w ashing  with  tepid  water  or  Goulard’s  lotion. 


Blenorrhcea.  ( Gleet.) 

Patients  labouring  under  gleet  seldom  come  to  us  for 
advice  until  they  have  tried  in  vain  everything  which 
private  practitioners  can  do  for  them.  We  have  been 
seldom  successful  in  such  cases,  and,  indeed,  have  rarely 
cured  those  who  apply  at  an  earlier  period.  Few,  how- 
ever, of  such  patients  leave  the  hospital  until  the  dis- 
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charge  ceases  and  appears  to  be  cured,  but  in  the  greater 
number  of  such  whom  we  afterwards  met  with,  the  disease 
had  returned. 

Of  all  the  remedies  we  have  tried  the  cubeb  pepper  has 
been  the  most  effectual.  We  gave  a teaspoonful  of  the 
powder  six  times  a day.  In  a short  time  it  subdued  the 
discharge  so  much  that  a few  drops  only  appeared  in  the 
morning  and  evening.  When  the  medicine  ceased  to 
produce  the  desired  effects,  we  suddenly  increased  the 
dose,  giving  two  ounces  of  it  in  the  day,  or  else  three 
teaspoonfuls  were  exhibited  thrice  a day. 

The  following  mixture  did  much  good  in  many  cases : 
R.  Vitell  Ovor.  No.  ij. 

Aceti  Vini. 

01.  Olivar  aa  |iij. 

Balsam.  Peruvian,  gvj.  M. 

One  tablespoonful  every  two  hours. 

On  many  occasions  we  gave  the  cubebs  alternately  witli 
this  oleaginous  mixture. 

In  some  cases  a solution  of  twelve  grains  of  white 
vitriol  in  as  many  ounces  of  water  injected  regularly 
every  hour  stopped  the  discharge.  But,  on  the  other 
hand,  we  have  often  given  a whole  series  of  approved 
remedies  without  much  benefit. 

In  the  cases  in  which  pain  after  making  water,  and  a 
degree  of  redness  and  intumescence  of  the  mouth  of  the 
urethra,  induced  us  to  try  an  antiphlogistic  treatment,  our 
success  was  never  durable. 

Of  the  Inflammatory  Stage  of  Gonorrhoea. 

Our  remedies  were  oleaginous  emulsions  and  the  fol- 
lowing mixture. 

R.  Tinct.  Kalin, # 3ij. 

Aq.  Lauro  Ceras,  Jij. 

* What  the  tinct.  kalin  is,  I do  not  know,  and  forgot  to  inquire. 
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Dose,  thirty-five  to  fifty  drops  in  a cupful  of  water- 
gruel  every  two  hours. 

This  last  mixture,  which  Dr.  Fricke  has  been  in  the 
practice  of  giving  for  a great  number  of  years,  and  which 
alone  frequently  cures  the  complaint,  and  at  all  events 
removes  the  inflammatory  symptoms,  was  exhibited  dur- 
ing eight  or  ten  days  successively.  The  cubebs  are  then 
given  in  the  doses  already  stated ; but  at  first  they  are 
combined  with  nitre,  afterwards  quite  alone.  In  two 
cases,  in  which  the  inflammatory  symptoms  were  at 
their  greatest  height,  two  teaspoonfuls  of  the  powder  of 
cubebs  were  given  every  two  hours  with  the  best  effect. 

In  both  of  these  cases  the  pain  and  discharge  were  soon 
diminished,  and  in  a few  days  the  gonorrhoea  was  cured. 

But  it  is  to  be  observed  that  both  of  these  patients  were 
ordered  to  keep  in  bed  till  the  end  of  the  cure. 

General  syphilis  as  a consequence  of  mere  gonorrhoea 
we  have  never  seen. 

I 

Gonorrhoea  of  the  Urethra  in  Females . 

We  have  met  with  this  in  a few  cases  combined  with 
leucorrhoea  of  the  vagina.  A burning  heat  accompanied 
the  flow  of  urine.  A white  discharge  flowed  from  the 
urethra.  Frequently  washing  the  extremity  of  the  ure- 
thra with  Goulard’s  lotion,  and  the  keeping  a leaden 
catheter  for  some  days  in  it,  generally  put  a stop  to  the 
complaint. 

Strictures  of  the  Urethra. 

As  these  were  always  the  consequences  of  a previous 
gonorrhoea,  we  merely  mention  them,  especially  as  they 
are  not  noticed  in  our  tables.  In  many  instances  the 
prudent  use  of  bougies  and  catgut  afforded  the  best  relief. 
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We  anoint  the  catgut  with  zinc  ointment  or  saturnine 
ointment,  which  answered  better  than  oil.  As  to  the 
application  of  caustic  after  the  method  of  Ducamp,  which 
we  tried  in  some  cases,  it  certainly  destroyed  the  stricture 
sooner,  but  the  pain  was  great  and  the  disease  returned 
in  a short  time.  We  mean  to  treat  this  subject  more 
fully  at  a future  period. 

Leucorrhcea  in  Females . 

This  disease  appeared  in  two  different  shapes. 

The  first  consisted  in  a discharge  of  a thin  fluid  like 
milk.  It  looked  like  the  water  which  is  at  first  formed 
on  slaked  lime.  The  discharge  was  not  copious,  and  it 
was  frequently  to  be  discovered  only  in  the  folds  of  the 
vagina.  Where  cleanliness  and  rest  were  both  neglected 
the  discharge  often  adhered  to  the  hair  of  the  mons 
veneris  and  greater  labia,  producing  erysipelatous  in- 
flammation and  excoriations.  The  whole  internal  sur- 
faces of  the  inner  labia  were  also  frequently  ulcerated  by 
this  discharge.  On  the  linen  this  discharge,  when  dry, 
left  a hard  greenish  stain,  which  had  a shining  look.  It 
is  of  more  frequent  occurrence  than  the  following  dis- 
charge, and  is  also  more  easily  healed. 

This  second  kind  is  a rare  occurrence  with  us.  The  dis- 
charged fluid  has  a greenish- gray  aspect,  something  like 
thick  water-gruel,  but  much  greener.  In  flowing  out 
between  the  greater  labia  it  adhered  to  the  hair,  which 
became  matted  with  it.  On  separating  the  labia,  it  was 
drawn  into  filaments,  in  consistence  like  the  thick  mucus 
of  the  nose,  or  a thick  decoction  of  salep.  It  collected 
itself  chiefly  behind  the  place  where  the  hymen  previously 
existed,  and  might  be  squeezed  out  by  pressure  on  the 
perinaeum.  Its  stain  on  the  linen  was  much  greener 
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than  that  of  the  first,  and  it  seemed  to  adhere  more 
strongly  to  the  linen. 

We  treated  leucorrhcea  in  general  by  means  of  exter- 
nal remedies  alone.  Injections  of  a decoction  of  elm 
bark  were  employed  for  that  kind  which  was  first  de- 
scribed, when  slight.  In  worse  cases  a solution  of  the 
sulphate  of  zinc  in  the  proportion  of  one  scruple  of  the 
salt  to  twelve  ounces  of  water  was  employed.  The 
second  kind  was  treated  by  means  of  the  same  solution, 
or  else  by  one  of  corrosive  sublimate  in  the  same  pro- 
portions. 

Where  leucorrhoea  was  complicated  with  chancres,  we 
made  use  of  the  same  solutions  much  diluted,  or  we  laid 
them  aside  altogether,  and  confined  ourselves  to  the  cure 
of  the  chancres  : the  leucorrhoea  generally  disappeared 
during  the  treatment.  We  have  not  met  with  a single 
case  of  general  syphilis  arising  from  this  source. 

Swelling  of  the  Testicle  and  Epididymus . 

This  accident  was  in  general  the  consequence  of  ne- 
glected gonorrhoea,  or  of  astringent  injections  injudi- 
ciously employed.  It  was  sometimes  accompanied  by 
inflammatory  fever,  in  which  case  the  scrotum  was  highly 
inflamed,  the  tumor  wras  as  large  as  a goose’s  egg,  acutely 
painful  when  touched,  and  it  was  impossible  to  distin- 
guish by  examination  the  testicle  from  the  epididymus. 
As  soon  as  the  inflammation  began  to  yield,  it  was  then 
easy  to  distinguish  that  its  true  seat  was  in  the  epidi- 
dymus, and  that  the  testicle  itself  was  comparatively  but 
slightly  affected. 

The  spermatic  chord  was  always  more  or  less  affected, 
and  in  severe  cases  it  was  also  painful,  hard,  and  swelled. 
In  some  cases  the  swelling  of  the  chord  was  so  great  that 
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the  case  might  have  been  mistaken  for  sarcocele,  if  its 
origin  had  not  been  known. 

The  hardness  of  this  tumor  was  often  in  an  opposite 
relation  to  the  pain.  We  never  met  with  a case  in  which 
both  the  testicles  were  swollen  at  the  same  time  ; but 
we  have  seen  the  disease  translated  from  one  to  the 
other. 

The  swelling  of  the  testicle  generally  began  to  yield 
about  the  second  day  after  we  commenced  the  treatment 
which  is  about  to  be  described.  It  began  to  be  softened 
about  the  fourth,  but  the  epididymus  still  continued  to 
be  very  hard.  About  the  fifth  or  sixth  day  the  spermatic 
chord  commonly  began  to  grow  less  painful  and  hard  in 
the  superior  portion ; but  its  progress  was  not  uniform 
throughout  its  length.  Hard  knots  were  common  about 
the  middle,  which  yielded  very  slowly.  The  swelling  of 
the  epididymus  gradually  grew  softer  and  smaller,  and 
commonly  ceased  to  be  painful  about  the  fourteenth  day. 
In  a few  cases  only  did  the  epididymus  remain  hard  and 
painful  for  a long  time ; but  it  seldom  was  restored  to  its 
natural  state  and  size  in  less  than  four  or  five  weeks,  and 
in  some  cases  the  cauda  retained  a degree  of  hardness 
which  never  disappeared,  or  at  least  it  did  not  do  so 
until  after  a long  lapse  of  time. 

The  treatment  w*as  very  simple.  Where  there  was 
much  fever,  bloodletting  was  employed,  and  leeches  were 
also  applied  to  the  scrotum,  and  the  bleeding  from  their 
wounds  encouraged  as  much  as  possible.  Warm  applica- 
tions, sometimes  with  narcotic  plants,  were  then  em- 
ployed. Internally  nitrate  of  potash,  and,  when  the 
pain  was  very  great,  Dovers  powder,  (Pulv.  Ipecacuanhse 
Comp.)  Gentle  aperients  and  glysters  were  employed  to 
keep  the  bowels  open. 

When  the  first  stage  of  inflammation  was  subdued  an 
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emetic  was  often  requisite  ; it  had  great  influence  on  the 
pain. 

The  swelling  of  the  epididymus,  when  not  accompanied 
by  fever,  as  was  generally  the  case,  was  treated  by  means 
of  warm  cataplasms,  leeches,  and  emetics.  But  in  many 
instances  the  pain  and  hardness  did  not  yield  to  these 
remedies.  In  such  cases  the  fomenting  the  scrotum  for 
about  a quarter  of  an  hour  at  a time,  with  equal  parts  of 
brandy  and  vinegar,  did  much  good. 

When  gonorrhoea  accompanied  the  swelled  testicle,  we 
paid  no  attention  to  it  until  the  swelling  disappeared. 


Excoriation  of  the  Genitals. 

In  appearance  this  agrees  so  far  with  chancre  that 
there  is  a greater  or  less  loss  of  epidermis,  but  what 
chiefly  distinguishes  them  is  that  the  edges  of  an  ex- 
coriated part  are  not  sharp  or  much  elevated  above  the 
ulcerated  basis.  It  is  easily  cured,  comparatively  with 
chancre,  and  is  much  more  common  in  females  than  in 
males. 

We  have  remarked  three  varieties  of  excoriation. 

The  first  consisted  of  numerous  fissures  in  the  epider- 
mis, from  which  a serous  fluid  issued.  The  epidermis  was 
of  a fiery  red  colour  and  much  inflamed  all  around  the 
fissured  spot.  Exercise  or  motion  increased  the  pain. 
Its  chief  seat  in  women  was  the  external  labia,  and  in 
men  the  scrotum,  and  in  both  the  inside  of  the  upper 
part  of  the  thigh  nearer  to  the  genital  organs.  It  arose 
almost  always  from  an  accumulation  of  the  matter  dis- 
charged from  gonorrhoea,  or  the  purulent  matter  of  sores, 
combined  with  sweat,  other  impurities,  and  friction.  It 
was  therefore  generally  found  in  company  with  gonor- 
rhoea, chancres,  and  condylomata  in  dirty  people. 
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The  cure  consisted  in  bathing  the  patients,  in  frequently 
washing  the  parts,  and  in  the  application  of  pieces  of 
linen  wetted  with  water  or  a saturnine  solution. 

Anne  S , twenty  years  old,  of  a scrofulous  and 

relaxed  constitution,  an  unlicensed  prostitute,  was  admit- 
ted into  the  hospital  in  November,  1825,  on  account  of 
swelling,  redness,  and  excoriation  of  the  first  kind,  affect- 
ing especially  the  external  labia.  She  had  also  a con- 
dyloma on  the  left  internal  labium.  She  had  also  ulcers 
around  her  mouth,  and  especially  at  its  angles.  She  was 
blooded,  and  was  ordered  to  take  a solution  of  Epsom 
salts.  Diluted  saturnine  solution  was  ordered  as  a 
wash. 

The  inflammation  of  the  parts  and  excoriation  began 
to  subside  about  the  eighth  day.  On  the  fourteenth  the 
swelling  was  almost  gone.  At  the  end  of  six  weeks,  a 
few  very  small  ulcerated  spots  remained,  and  she  was 
discharged  cured  at  the  end  of  the  ninth. 

She  was  sent  back  to  us  six  weeks  afterwards,  when  we 
discovered  a similar  excoriation  on  the  greater  labia,  the 
angles  of  the  mouth  and  eyes.  The  labia  were  much 
swollen.  She  was  uncommonly  dirty  in  her  person. 

She  was  treated  as  formerly,  and  received,  on  account 
of  the  ulcerated  state  of  the  eyelids,  which  was  associated 
with  blepharitis,  an  ointment  of  red  precipitate.  At  the 
end  of  nine  weeks  she  was  again  dismissed  cured. 

Sometime  after  this,  she  was  taken  into  the  hospital  as 
one  of  the  washerwomen,  and  at  present,  which  is  twenty- 
two  months  since  her  last  reception  as  a patient,  she  has 
remained  perfectly  well. 

In  the  second  kind  of  excoriation  larger  portions  of  the 
epidermis  were  ulcerated.  The  inner  side  of  the  lesser 
labia  and  the  outer  edges  of  the  greater  labia  among  the 
female  patients,  and  the  surface  of  the  glans  penis 
among  the  men,  were  the  seats  of  the  disease.  In  many 
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cases  the  whole  surface  of  the  glans  penis  was  excoriated  ; 
it  had  a satin-like  lustre.  In  women  it  was  usually 
associated  with  fluor  albus  ; in  men,  with  the  gonorrhoea 
of  the  glans  penis. 

The  men  commonly  got  well  in  ten  to  fourteen  days, 
by  drawing  back  the  prepuce  and  washing  the  part  with 
lime  water  or  the  saturnine  solution.  Several  got  well 
sooner.  The  women  required  a longer  time  for  their 
recovery,  but  they  had  no  other  remedies,  and  made  use 
of  the  same  kind  of  injections. 

In  many  cases  these  excoriations  took  place  behind  the 
glans,  and  were  soon  cured  when  treated  according  to  the 
method  described ; but  in  some  patients  who  had  been 
much  neglected  before  their  admission,  the  ulceration 
took  on  the  appearance  of  real  chancres. 

Augustus  C , a common  labourer,  thirty  years  old, 

of  a robust  constitution,  was  admitted  the  1st  February, 
1827.  Fourteen  days  previously  to  his  admission  he  had 
been  infected,  but  he  declared  he  had  never  before  had 
any  symptoms.  He  laboured  under  an  open  bubo,  go- 
norrhoea of  the  glans  penis,  a true  gonorrhoea  from  the 
urethra,  ulcers  around  the  frenum,  a phimosis,  and  ex- 
coriation of  the  second  kind. 

We  were  only  able  to  draw  back  the  prepuce  suffi- 
ciently to  see  that  portion  of  the  glans  nearest  the  open- 
ing of  the  urethra,  which  appeared  to  be  in  a sound 
state.  From  the  contracted  mouth  of  the  prepuce  a 
thick  greenish  white  mucus  flowed  in  drops.  Pressure 
on  the  crown  of  the  glans  occasioned  pain. 

Eight  ounces  of  blood  were  taken  from  the  patient,  and 
he  was  restricted  to  the  usual  diet.  The  bubo  was  laid 
completely  open  by  means  of  a crucial  incision.  Between 
the  prepuce  and  glans  penis  tepid  water,  and  a saturnine 
lotion,  were  alternately  injected  every  hour  ; and  a linen 
rag  dipped  in  the  Goulard  lotion  was  wrapped  around 
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tlie  prepuce.  Daily  trials  were  made  to  draw  back  the 
prepuce,  which  did  not  succeed  till  the  eighth  day.  It 
then  appeared  that  there  were  chancres  near  the  frenum, 
and  that  the  corona  of  the  glans  and  the  internal  surface 
of  the  prepuce  were  affected  with  this  second  kind  of 
excoriation.  These  parts  were  well  washed  with  tepid 
water,  the  prepuce  was  then  drawn  forward  and  the  in- 
jections continued.  In  four  weeks  the  excoriation  and 
chancres,  and  in  eight  weeks  the  bubo,  were  all  healed. 
A few  days  after,  the  patient  left  the  hospital.  Two 
months  after,  wre  had  an  opportunity  of  examining  the 
patient,  who  continued  perfectly  well  ; and  a year  after- 
wards he  assured  us  of  the  same  thing. 

Juliana  M , a prostitute  twenty  years  old,  of  a 

sound  constitution,  infected  for  the  first  time,  was  admit- 
ted into  the  hospital  in  March,  1827,  on  account  of  an 
extensive  excoriation  of  the  second  kind,  which  affected 
the  left  internal  labium  ; she  had  also  excoriation  about 
the  anus,  and  a copious  leucorrhoea.  A Goulard  cata- 
plasm was  applied  to  the  external  parts,  and  for  the 
fluor  albus  she  employed  the  remedies  already  mentioned. 
She  was  dismissed  perfectly  cured  the  twenty-second  day 
after  admission.  Since  then  she  has  been  thrice  in  the 
hospital  on  account  of  fresh  infections,  and  was  dismissed, 
for  the  last  time,  in  February,  1828.  Until  nowT  there 
has  not  been  a trace  of  secondary  symptoms. 

The  third  variety  of  excoriation  consists  in  small  round 
superficial  ulcers  of  the  epidermis,  having  a defined  cir- 
cumference without  sharp  or  elevated  edges.  They 
resemble  the  chancres  of  the  first  class,  and  indeed  they 
pass,  when  neglected,  and  now  and  then  during  the 
treatment,  into  real  chancres. 

Women  are  more  subject  to  this  variety  of  excoriation 
than  men.  It  is  found  in  every  part  of  the  genitals,  but 
most  frequently  on  the  outer  and  inner  labia.  In  men 
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it  occurs  both  on  the  glans  penis  and  the  inner  surface  of 
the  prepuce.  These  small  ulcers  are  healed  more  readily 
than  chancres.  They  are  treated  exactly  like  the  last 
described  excoriation. 

Juliana  K , a prostitute  of  seven  years  standing, 

who  declared  she  had  never  before  been  infected,  was 
admitted  into  the  hospital  in  March,  1827,  with  excoria- 
tion of  the  great  labium  of  the  right  side.  The  ulcerated 
spot  had  a diameter  of  five  or  six  lines ; and  on  the  left 
labium  there  was  another  as  large  as  a common  pea.  On 
that  part  of  the  left  thigh  which  came  in  contact  with  the 
ulcer  there  was  another  of  the  same  size.  All  these 
ulcers  had  the  appearance  already  described  as  charac- 
teristic of  the  third  variety  of  excoriation. 

This  patient,  who  was  treated  in  the  usual  manner, 
left  the  hospital  quite  well  twenty-six  days  after  her 
admission.  She  was  sent  back  to  us  ten  months  after  with 
recent  chancres  and  leucorrhoea,  but  she  was  entirely  free 
from  any  secondary  symptoms  of  syphilis. 

Sophia  H , a prostitute  of  one  year’s  standing,  whose 

skin  was  of  the  most  delicate  texture,  and  who  declared 
she  had  never  been  infected  before,  was  admitted  in  July, 
1826,  on  account  of  excoriation  of  the  third  kind,  af- 
fecting the  inner  surface  of  the  left  inner  labium  and 
several  condylomata.  She  was  treated  after  the  usual 
manner  already  described,  and  was  dismissed  cured  two 
months  after  her  admission.  Five  months  afterwards 
she  was  again  admitted  into  the  hospital  on  account  of 
condylomata,  and  wras  cured  in  fifteen  days.  Four 
months  still  later  she  came  again  having  excoriation  of 
the  greater  labium  of  the  right  side,  and  an  ulcer  of 
about  six  lines  in  diameter  at  the  entrance  of  the  vagina. 
She  was  again  dismissed  five  weeks  after.  Lastly,  in 
December,  1827,  consequently  seventeen  months  after  her 
first  reception,  she  presented  herself  again,  on  account 
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of  a condylomata  at  the  anus.  She  remained  twelve 
days  with  us  without  any  other  symptom  of  syphilis. 

Another  girl  of  the  town,  Wilhelmina  H , twenty 

years  old,  whose  skin  was  of  delicate  texture,  and  who 
in  the  year  1824,  on  account  of  chancres  and  condylo- 
mata, had  been  nine  months  in  the  hospital,  and  again 
in  1825,  had  been  five  months  and  a half  in  the  same, 
on  account  of  a bubo,  chancres,  and  condylomata,  and 
had  undergone  each  of  these  times  a mercurial  course, 
was  admitted  in  June  1826,  having  three  excoriated 
places  of  the  third  variety  described.  One  of  these 
affected  the  left  and  two  the  right  labium  ; besides  which, 
she  had  fluor  albus.  She  was  dismissed  cured  fourteen 
days  after  her  admission. 

In  August,  1826,  she  came  again,  having  twTo  small 
chancres  on  the  right  labium,  and  an  excoriation  of  the 
right  tonsil.  She  remained  eighteen  days. 

In  December,  1826,  she  was  again  admitted,  having 
two  small  excoriations  of  the  third  kind  on  the  right 
labium,  and  two  small  ulcerated  spots  in  the  mucous 
membrane  of  the  under  lip  of  her  mouth.  This  last 
evidently  arose  from  the  two  frequent  use  of  the  Epsom 
salts.  Her  tonsils  were  quite  sound.  She  was  cured  in 
fifteen  days.  In  August,  1827,  she  again  came  under 
our  care  on  account  of  a catarrhal  inflammation  of  the 
eyes;  and  in  October,  1827,  on  account  of  two  recent 
chancres,  one  of  which  was  seated  on  the  left  greater  la- 
bium, and  the  other  on  the  smaller  labium  of  the  same  side. 
That  part  of  the  right  labium  which  came  in  contact 
with  the  chancre  of  the  left  one  was  slightly  ulcerated. 
This  patient,  wrho  had  also  a discharge  from  the  vagina, 
was  dismissed  cured  in  eighteen  days.  She  made  her 
appearance  again  in  January,  1828,  when  we  discovered 
an  excoriated  place,  three  lines  in  diameter,  between  the 
greater  and  smaller  labium  of  the  left  side.  It  had  a 

q 2 


228  NON-MERCURIAL  TREATMENT  OF  SYPHILIS. 

copper-coloured  appearance,  and  there  was  inflamma- 
tion around  it.  She  had  also  excoriation  of  the  first 
variety  on  both  labia.  Her  throat  was  perfectly  healthy, 
and  she  was  dismissed  with  every  appearance  of  con- 
firmed health  nineteen  months  after  she  had  been  for  the 
first  time  treated  without  mercury. 


Chancre  of  the  Genital  Organs . 

Of  chancres  which  are  distinguished  from  excoriation 
by  their  deep  basis,  and  sharp  ragged  edges,  we  have 
observed  seven  kinds  or  varieties,  which  differ  from  each 
other,  in  respect  either  of  their  general  appearance, 
their  size,  their  intensity,  or  the  treatment  they  require. 

First  kind . — Chancre  with  a clean,  sometimes  copper- 
coloured  surface,  which  is  deeper  than  the  edges;  the 
edges  ragged,  but  not  elevated  above  the  cuticle.  The 
diameter  from  one  to  six  lines,  forming  a kind  of  passage 
from  the  third  variety  of  excoriation. 

Second  kind. — Chancre  with  a sebaceous  and  generally 
whitish  surface,  which  is  deeper  than  the  edges;  the 
edges  ragged,  but  not  elevated.  The  diameter  from  one 
line  to  two  inches. 

Third  hind. — Chancre  with  a sebaceous-looking,  gene- 
rally hard  surface,  deeper  than  the  edges,  the  edges 
sharp  and  ragged,  more  elevated  than  the  epidermis, 
reverted,  of  a deep-red  colour,  and  inflamed.  The 
diameter  from  one  to  five  lines.  (The  Hunterian  chancre.) 

Fourth  kind.  — Chancre  with  a very  hollow  base, 
covered  with  a dense,  adhesive,  thick,  sebaceous-looking 
mucus.  The  surface  irregular,  being  deeper  in  some 
points  than  others.  The  edges  ragged,  elevated,  reverted, 
and  in  some  places  of  a dark  blue  colour  or  gan- 
grenous. Inflammation  surrounds  the  sore.  The  dia- 
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meter  from  three  or  four  lines  to  one  or  two  inches. 
Disorganisation  of  the  surrounding  parts  constant.  (Car- 
michael's phagedaenic  chancre.) 

Fifth  kind. — The  base  of  the  ulcer  not  much  deeper 
than  the  epidermis,  but  much  deeper  than  the  edge  of 
the  sore.  The  edge  much  elevated  above  the  surface  of 
the  skin ; not  sharp  or  ragged,  but  rounded  off,  and 
stands  like  a wall  around  the  basis  of  the  sore.  The  sore 
itself  is  not  sebaceous,  but  generally  pale  red,  and  does 
not  exhibit  granulations  in  the  beginning.  This  chancre 
commonly  discharges  much  serous  fluid,  producing  ex- 
coriation of  the  first  kind.  Its  diameter,  including  the 
edges,  is  about  four  to  six  lines.  It  is  often  covered 
with  a scab,  and  forms  a transition  to  the  half-globular 
condyloma. 

Sixth  kind. — The  base  or  surface  of  the  ulcer  more 
elevated  than  the  edges,  of  a spongy  texture,  and  red- 
dish-blue colour.  Edges  undefined ; the  surrounding- 
skin  not  inflamed. 

Seventh  kind. — Haemorrhoidal  chancre.  Hard  haemor- 
rhoidal  tumors  ulcerated  on  the  surface ; the  ulcers 
whitish,  but  not  sebaceous.  The  tumor  itself  is  gene- 
rally flat  and  compressed,  and  full  of  fissures.  This 
kind  of  chancre  yields  a copious  discharge  of  fluid, 
and  is  acutely  painful.  (It  passes  into  the  quadrangu- 
lar condyloma.) 

The  first  kind  of  chancre  frequently  passes  into  the 
second,  third,  and  fourth,  in  consequence  of  neglect, 
intemperance,  constant  bodily  labour,  and  want  of 
cleanliness.  We  found  females  to  be  seldom  attacked 
by  the  fourth  kind,  and  only  among  maidservants,  who, 
although  labouring  under  the  complaint  for  a considera- 
ble period  of  time,  had  neglected  to  take  medicines.  In 
men  this  kind  of  chancre  was  commonly  seated  in  the 
groove  between  the  glans  penis  and  prepuce.  The  transit 
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tion  from  chancres  of  the  first  to  those  of  the  other 
kinds,  sometimes  took  place  very  slowly,  at  other  times 
very  rapidly ; artificial  ulcers,  which  we  produced  at 
three  different  times  in  women  by  means  of  corrosive 
sublimate,  and  twice  in  men  by  means  of  common  caustic, 
put  on  the  same  appearance  as  those  of  the  third  kind. 

In  regard  to  the  first  symptoms  of  chancre,  those  of 
the  first  four  kinds  were  of  three  sorts.  The  well- 
known  small  whitish  transparent  pustule,  either  on  a 
sound  part,  or  one  that  had  been  previously  inflamed. 
The  parts  immediately  surrounding  it  became  inflamed, 
and  the  lymph  was  converted  into  a purulent  fluid ; the 
pustule  then  broke,  and  a chancre  of  the  first  kind  was 
immediately  formed,  which  commonly,  in  the  space  of 
twenty-four  to  forty-eight  hours,  degenerated  into  one  of 
the  second,  and  when  favoured  by  the  causes  already 
mentioned,  soon  passed  into  that  of  the  third  and  fourth 
kind.  This  kind  of  metamorphosis  often  took  place  in 
the  male,  very  seldom  in  the  female  patients. 

Secondly,  chancres  of  the  first  kind  seemed  to  spring 
from  the  third  variety  of  excoriations,  which  either  re- 
mained stationary,  or  else  were  gradually  transformed 
into  those  of  the  second,  third,  and  fourth  kind.  This 
transition  generally  took  place  slowly.  Sometimes,  how- 
ever, a slight  excoriation  of  the  third  kind,  in  conse- 
quence of  great  neglect  on  the  part  of  the  patient, 
passed  into  a phagedaenic  chancre,  in  the  course  of  three 
or  four  days.  We  have  seen  several  cases  of  this  in  both 
sexes,  especially  in  men  who  had  chancres  behind  the 
crown  of  the  glans  penis. 

In  the  third  place  they  formed  themselves  in  the 
mucous  follicles  which  abound  on  the  external  surface  of 
the  nymphae,  and  which  are  so  often  distinctly  visible 
in  young  woman.  These  mucous  follicles  became  in- 
flamed and  suppurated,  producing  abscesses  when  the 
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aperture  of  the  follicles  became  closed  and  the  matter 
was  pent  up.  But  when  the  pus  had  a free  issue, 
(which  happened  oftener,)  either  through  the  natural 
opening  of  the  follicle  or  by  bursting  it,  then  ulcers  of 
the  second  kind  arose.  In  this  manner  fistulous  and 
chancrous  sores  occurred,  which  easily  escape  the  sight  of 
an  inexperienced  eye,  on  account  of  their  smallness.  Pros- 
titutes had  frequently  sores  recurring  on  the  same  spot 
where  a fistulous  ulcerated  mucous  follicle  existed. 
These  were  destroyed  by  caustic.  By  this  means  the 
spot  lost  the  disposition  to  be  attacked  by  chancres. 
These  fistulous  sores  had  the  appearance  of  small,  thin, 
membranous,  dark-red  pustules,  which  were  much  deeper 
coloured  than  the  surrounding  healthy  mucous  mem- 
brane. In  the  centre  was  a minute  opening,  out  of 
which  matter  could  be  squeezed,  and  the  edges  of  which 
were  reverted.  It  often  happened  that  these  mucous 
follicles  were  closed,  and  appeared  to  be  healed,  but  after 
a short  while  they  burst  open  again. 

Chancres  of  the  fifth  kind,  where  we  had  opportunities 
to  watch  their  origin,  arose  from  half-globular  condy- 
lomata,  in  consequence  of  excoriation. 

We  never  had  an  opportunity  of  observing  the  origin 
of  the  sixth  kind. 

The  haemorrhoidal  chancres  arose  from  the  joint  effects 
of  friction  and  the  humidity  of  leucorrhoea  in  women 
being  in  constant  contact  with  the  parts. 

In  regard  to  the  prognosis,  we  may  assert  uncondi- 
tionally that  it  was  always  favourable ; for  of  all  the  dif- 
ferent kinds  of  chancres,  we  did  not  find  any  which 
spread  much  either  in  diameter  or  depth,  after  we  began 
to  treat  them.  Even  the  phagedaenic  kind,  which  had 
often  committed  much  devastation,  before  the  patients 
were  admitted,  were  also  healed ; new  and  sound  granu- 
lations replacing  in  a great  degree  what  had  been 
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destroyed.  In  a single  case,  where  half  the  glans  penis 
had  been  eaten  away,  the  last  portion  naturally  was  not 
restored;  but  such  cases  are  solitary.  Every  sore  healed 
perfectly.  All  the  cicatrices  were  firm  and  sound. 

In  regard  to  each  individual  kind,  experience  taught 
us  what  follows : 

1.  The  chancres  of  the  first  kind  were  in  general 
healed  in  the  shortest  time.  Those  of  the  second  and 
third  were  slower,  and  those  of  the  fourth  the  slowest. 
The  spongy  or  sixth  kind  held  a middle  station,  and  the 
condylomatous,  (the  fifth  kind,)  and  the  hoemorrhoidal, 
(the  seventh  kind,)  were  frequently  very  obstinate. 

2.  The  Hunterian  chancre,  which  was  sometimes  so 
small  that  they  scarcely  exceeded  a line  in  diameter, 
were  slow  in  healing,  comparatively  with  their  size. 

3.  Chancres  which  occur  in  the  external  part  of  the 
prepuce,  those  on  the  scrotum,  also  those  in  the  perinaeum, 
were  generally  slow  of  healing ; whereas  those  on  the 
glans  penis  and  behind  it,  and  those,  on  the  greater  labia, 
were  generally  healed  quickly.  Chancres  situated  on 
the  frenum  in  men  were  frequently  long  in  healing. 

4.  Those  which  arose  from  mucous  follicles  were 
seldom  cured  until  the  sac  was  destroyed. 

5.  In  general  the  cure  of  chancres  was  easiest  in  those 
who  had  not  employed  any  medicine  before  their  admis- 
sion. The  most  difficult  of  cure  were  those  which 
occurred  in  scorbutic,  scrofulous,  and  phthisical  people. 

6.  Chancres  having  a brown-coloured  surface,  were 
commonly  tedious. 

7.  Solitary  cases  of  very  obstinate  sores  occurred  at 
times. 

8.  Artificial  chancres  required  about  the  same  time  to 
be  cured  as  the  Hunterian  ones  of  equal  size. 

As  to  the  treatment,  independently  of  what  has  already 
been  said  concerning  it,  we  beg  to  make  the  following 
remarks. 
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In  every  case  where  chancres  are  found  in  the  folds  of 
the  genitals,  for  instance,  between  the  labia  and  nymphae, 
between  these  last  and  the  carunculae  myrtiformes,  &c., 
the  parts  must  be  separated  as  much  as  possible  by  the 
fingers,  and  frequently  washed.  A little  lint,  wetted 
with  a solution  of  sugar  of  lead  or  with  tepid  water,  is 
then  to  be  applied  at  least  thrice  a day.  If  the  sore 
does  not  soon  take  on  a healing  appearance,  several 
lotions  are  to  be  alternately  employed,  such  as  the  sa- 
turnine one,  lime-water,  aqua  phagedsenica  nigra,  a solu- 
tion of  four  grains  of  sulphate  of  zinc  in  twelve  ounces 
of  water,  a decoction  of  elm  bark,  a solution  of  sugar  of 
lead  combined  with  oxide  of  zinc.  Some  ointments  were 
now  and  then  employed,  especially  where  the  chancres 
were  small  and  dry.  The  ointments  preferred  were 
either  the  zinc  ointment,  or  the  following : 

R.  Ung.  zinci  3SS. 

Balsam  peruvian.  ^j. 

Argent,  nitrat.  fusi  etpulv.  3j. 

This  was  called  the  black  ointment . 

This  ointment  was  of  the  greatest  use  in  those  cases 
where  the  chancre  was  reduced  to  a very  small  size,  but 
where  the  process  of  cicatrisation  seemed  to  be  arrested. 
In  such  cases,  we  allowed  the  ointment  to  remain  un- 
changed for  two  days  on  the  sore  ; in  short,  until  it  was 
detached  either  by  the  pus  or  by  an  eschar. 

When  the  newly-formed  skin  and  cicatrix  were  rough 
and  disposed  to  crack,  threatening  a new  wound,  we  then 
applied  a little  zinc  ointment  with  the  finger  on  the  sur- 
face for  some  days  consecutively. 

When  the  surface  of  the  sore  was  of  a copper  colour, 
althea  ointment  had  a better  effect  than  any  other  ap- 
plication. But  in  many  cases  we  were  under  the  neces- 
sity of  trying  various  ointments  before  we  found  out 
which  was  best. 


234  NON-MERCURIAL  TREATMENT  OF  SYPHILIS. 

A gentle  pencilling  of  the  edges  of  the  sore  with  a 
solution  of  the  lunar  caustic,  especially  in  cases  where 
the  healing  process  seemed  to  be  arrested,  favoured  the 
diminution  and  contraction  of  the  ulcer. 

The  condylomatous  ulcers  (fifth  kind)  were  treated 
in  the  commencement  by  means  of  ablution  with  weak 
soapsuds,  alternating  with  Goulard’s  lotion.  They 
generally  became  drier,  in  consequence  of  this  treatment, 
and  granulations  sprang  up  in  their  centre,  while  the 
edges  began  to  approach  each  other  and  unite.  The 
half-globular  tumors  also  shrank  a little,  but  it  seldom 
happened  that  they  were  quite  cured  by  these  means 
alone.  Plenk’s  liniment  we  then  found  to  be  the  best 
remedy.  The  prescription  is  as  follows  : 

R.  Mercur.  corrosivi  sublim. 

Camphor,  aa  gr.  xij. 

Alum.  crud. 

Sacchar.  saturn.  aa  3j.  misce  terendo,  et  adde 
Acet.  concentrat.  Jij.  solutioni  vitro  immissse,  adde 
JEther  sulphur  3j. 

When  the  condylomata  were  anointed  for  some  days 
with  the  white  sediment  of  this  liniment,  they  became 
dry,  peeled  off,  and  shrunk.  If  they  withstood  the 
action  of  this,  they  were  then  gently  daubed  with  fuming 
nitrous  acid,  and  sometimes  cut  off  with  scissars.  But 
they  often  returned  from  neglect  of  cleanliness. 

The  spongy  kind  were  dressed  with  charpie  imbibed  in 
the  following  solution  : 

R.  Alumin.  crud. 

Sulphat.  cupri  aa  jss. 

Aq.  purse  |xij.  M. 

When  its  action  was  too  strong,  the  decoction  of  elm 
bark  was  substituted  for  it.  One  or  other  of  these  was 
employed  until  the  fungus  was  reduced,  and  a thin  light- 
bluish-coloured  skin  began  to  shoot  from  the  edges. 
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Then  recourse  was  had  to  the  ointment  already  de- 
scribed. 

The  sores  attendant  on  phymosis  will  be  treated  of  in 
the  section  on  that  symptom. 

The  hsemorrhoidal  chancres  were  also  treated  with 
solutions  of  the  subacetate  of  lead,  but  we  were  fre- 
quently obliged  to  destroy  the  tumors. 

We  have  often  tried  to  destroy,  by  means  of  caustic, 
the  small  pustule  from  which  chancres  originate,  before 
it  bursts,  with  a view  of  preventing  the  formation  of  the 
ulcer.  But  much  larger  sores  arose  from  this  cause 
than  if  the  chancre  had  been  left  to  itself.  In  some  cases 
we  succeeded,  if,  as  soon  as  they  were  discovered  on  the 
glans  penis,  we  anointed  them  with  the  zinc  ointment,  and 
drawing  the  prepuce  over  them,  allowed  them  to  dry. 

We  frequently  made  use  of  warm  cataplasms,  and 
found  them  of  the  greatest  and  most  unexpected  service 
under  the  following  circumstances. 

a.  Where  the  chancre  was  much  inflamed  and  painful, 
the  surface  dry,  the  edges  red  and  inflamed  ; a warm  poul- 
tice was  also  applied  when  the  red  precipitate  produced 
much  inflammation. 

b.  When  the  edges  were  hard,  elevated,  callous,  and 
turned  back. 

c.  When  the  surface  of  the  sore  was  hard,  and  covered 
with  a thick  sebaceous-like  secretion. 

d.  Sores  frequently  wTent  on  well  till  they  wTere  of  the 
size  of  half  of  a common  pea.  They  then  became  sta- 
tionary, and  often  grew  worse,  inasmuch  as  they  became 
hollow  under  the  edges.  In  these  cases  we  applied 
charpie  wetted  with  the  decoction  of  elm  bark,  and  bound 
it  on  with  slips  of  adhesive  plaster,  covering  the  whole  with 
a warm  poultice,  and  generally  succeeded  by  such  means. 

e.  Poultices  frequently  healed  fistulous  chancres  of  the 
mucous  follicles. 
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/.We  found  them  very  useful  in  cases  of  hard  and 
callous  cicatrices  which  were  subject  to  fissure. 

g.  And  lastly,  we  applied  them  in  those  cases  in  which 
ulceration  broke  out  after  a cicatrix  had  been  formed, 
first  covering  the  sore  with  zinc  ointment,  the  black 
ointment,  or  some  of  the  lotions  already  mentioned. 

In  the  treatment  of  the  first  four  kinds  of  chancre,  we 
observed  occasionally  that  they  often  passed  through 
the  four  stages  mentioned.  For  instance,  in  the  case  of 
phagedeenic  chancre,  after  the  lapse  of  three  or  four, 
sometimes  eight  or  ten  days,  the  edges  grew  softer  and 
flatter,  and  did  not  turn  back  so  much  as  before.  The 
sebaceous  secretion  on  the  surface  was  thinner,  the  gan- 
grenous parts  fell  off,  and  new  fine  red  granulations 
sprang  up  through  small  openings  of  the  sebaceous- 
looking  surface.  The  edge  of  the  sore  began  to  subside 
on  one  side,  seldom  all  around  at  once,  the  sebaceous- 
looking  surface  disappeared  totally,  and  the  sore  gradually 
healed. 

A large,  deeply-penetrating  phagedsenic  sore,  either 
with  or  without  phymosis,  was  seldom  cured  in  four  weeks, 
generally  in  six  or  eight  weeks,  and  at  times  not  sooner 
than  in  ten.  Those  of  the  second  and  third  kind,  after 
the  expiration  of  three  or  four  weeks  ; while  those  of  the 
first  kind  were  often  healed  in  a week,  though  now  and 
then  they  required  a fortnight,  and  in  a very  few  cases 
three  weeks. 

One  of  the  attendants  of  the  sick-wards  K,  twenty- 
two  years  of  age,  of  a robust  constitution,  had  two  ulcers 
of  the  first  kind  on  the  inner  fold  of  the  prepuce,  and 
was  placed  among  the  syphilitic  patients  in  October. 
He  was  dismissed  cured  in  fourteen  days,  and  continued 
to  serve  the  hospital  for  a year  afterwards.  He  then 
took  employment  as  a common  labourer,  out  of  the  hos- 
pital. Two  years  and  two  months  afterwards  he  was 


NON-MERCURIAL  TREATMENT  OF  SYPHILIS.  237 

again  received  into  the  hospital  on  account  of  an  ulcer 
in  his  leg,  but  he  has  never  had  a symptom  of  secondary 
syphilis. 

C , a baker,  twenty-six  years  old,  of  a healthy, 

robust  constitution,  who,  according  to  his  own  account, 
had  never  had  any  venereal  symptom  except  a gonor- 
rhoea, was  received  in  the  hospital  in  July,  1825.  Four- 
teen days  previously  to  his  admission  he  observed 
four  chancres,  two  on  the  glans  penis,  and  two  on  the 
prepuce,  which  seemed  to  us  to  be  of  the  first  kind. 
Two  of  these  were  as  large  as  a common-sized  pea,  the 
two  others  about  five  or  six  lines  in  diameter.  Besides 
which  there  was  a swelling  in  the  left  inguinal  glands. 
The  bubo  was  compressed,  and  the  rest  of  the  general 
treatment  was  such  as  we  have  described.  The  only 
external  application  which  was  made  use  of  was  spring 
water. 

On  the  twelfth  day  all  the  ulcers  were  much  smaller, 
and  less  deep,  but  three  new  chancrous  pustules  appeared 
on  the  inside  of  the  prepuce,  which  were  transformed  the 
following  day  into  three  small  Hunterian  chancres. 

On  the  fifteenth  day  the  bubo  was  opened  by  means 
of  a crucial  incision,  and  a good  deal  of  pus  was  dis- 
charged. 

On  the  eighteenth  day  all  the  chancres  were  healed, 
except  a small  one  on  the  prepuce. 

The  bubo  began  to  take  on  a healing  process  about 
the  twenty-fifth  day,  but  a slight  excoriation  of  the 
third  kind  took  place  on  the  glans,  which  gradually 
assumed  the  character  of  a real  ulcer.  A week  afterwards 
it  was  completely  skinned  over,  but  the  cicatrix  was  a 
little  hard  and  elevated.  In  ten  weeks  the  bubo  was 
almost  entirely  healed,  there  being  only  a small  ulcer  of 
about  four  lines  in  diameter  remaining.  The  patient  begged 
to  be  dismissed,  promising  to  show  himself  from  time  to 
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time  at  the  hospital ; we  consented.  He  came  back  ten 
days  after  his  dismissal.  The  bubo  was  completely  healed 
and  covered  by  a sound  and  healthy  cicatrix,  and  scarcely 
a trace  of  any  cicatrix  was  to  be  discovered  on  the  penis 
itself.  The  young  man  himself  was  about  to  set  out  on  a 
pedestrian  journey  to  Vienna.  Two  and  twenty  months 
afterwards  he  presented  himself  again,  after  having  tra- 
velled over  the  greatest  part  of  Germany.  He  had  the 
looks  of  blooming  health,  and  had  not  a trace  of  syphilis 
on  any  part  of  him. 

The  only  internal  medicine  which  we  gave  him  while 
under  our  care  was  a few  ounces  of  Epsom  salts ; externally 
spring  water  was  applied  to  the  chancres,  and  a simple 
ointment  to  the  bubo. 

The  prostitute  Anna  G.,  twenty-six  years  old,  was 
for  the  first  time  introduced  to  the  hospital  in  April, 
1826  ; she  had  two  chancres  of  five  or  six  lines  in  diameter, 
one  of  which  was  seated  in  the  fossa  navicularis,  the 
other  on  the  inside  of  the  right  nympha.  The  great 
labium  of  the  right  side  was  inflamed,  and  she  had  leu- 
corrhcea.  The  sores  were  dressed  with  water  alone,  but 
she  was  ordered  a solution  of  a scruple  of  blue  vitriol  in 
ten  ounces  of  water,  as  an  injection,  on  account  of  the 
discharge.  In  other  respects  she  was  treated  in  the  way 
described.  Three  weeks  after  her  admission  the  sores 
were  much  improved.  Their  progress  was  hastened  by 
being  gently  daubed  with  a solution  of  lunar  caustic. 
In  five  weeks  both  the  ulcers  were  cicatrised,  and  both 
fluor  albus  and  redness  were  gone.  She  was  dismissed 
after  she  had  been  seven  weeks  in  the  hospital. 

Three  weeks  afterwards  she  was  again  admitted  into 
the  hospital  on  account  of  an  excoriation  of  the  third 
kind  of  nearly  four  lines  in  diameter,  which  was  seated 
in  the  fossa  navicularis.  This  was  healed  in  six  weeks  by 
means  of  the  aqua  phagedsenica  nigra  or  black  wash. 
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She  came  to  us  again  for  the  third  time  nine  months 
after  her  first  admission.  She  had  a chancre  of  the 
third  kind  also  seated  in  the  fossa  navicularis,  being 
about  four  or  six  lines  in  diameter  ; and  on  the  anterior 
edge  of  the  vagina,  near  the  urethra,  there  was  a dry 
condyloma  of  the  size  of  a pea. 

She  had  pain  in  her  throat,  but  which  arose  from  a 
catarrhal  affection.  She  left  the  hospital  quite  well  on 
the  twenty-seventh  day  after  her  admission,  in  January, 
1827. 

Johanna  H.,  another  girl  of  the  town,  twenty  years 
old,  whose  skin  was  of  a delicate  texture,  was  admitted 
in  August  1826,  on  account  of  two  sores  seated  on  the 
inside  of  the  left  nympha.  They  were  both  of  the 
second  kind  of  chancre ; one  of  them  was  not  larger 
than  the  head  of  a large  pin,  the  other  was  a little 
larger.  On  the  twenty-first  day  after  her  admission, 
both  the  ulcers  being  cicatrised  some  days  before,  an 
abscess  was  formed  on  the  left  nympha,  which  was 
opened  by  means  of  a lancet.  She  was  dismissed  the 
hospital  quite  cured  thirty-two  days  after  her  admission. 

She  was  sent  to  us  again  in  September,  1826,  being- 
thirteen  days  after  her  dismissal,  on  account  of  a chancre 
which  occupied  a portion  of  the  carunculse  myrtiformes 
and  vagina.  It  was  about  six  or  eight  lines  in  diameter, 
and  had  the  character  of  the  second  class.  She  had  also 
a pretty  copious  discharge  from  the  vagina,  the  acrimony 
of  which  had  occasioned  a miliary  and  pustulous  kind  of 
eruption  on  the  perinaeum.  There  was  also  a slight  ex- 
coriation at  the  anus.  She  was  dismissed  cured  at  the 
end  of  two  months  and  six  days. 

She  came  to  us  for  the  third  time  in  April,  1827. 
She  had  then  a cancerous-looking  sore  on  her  under 
lip,  which  was  occasioned  by  the  bite  of  a sailor.  She 
had  not  any  syphilitic  symptom.  As  soon  as  the 
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wound  was  well,  (by  means  of  emollient  poultices,)  the 
cervical  glands  began  to  swell,  and  it  was  long  before 
they  were  quite  reduced.  In  June  a kind  of  miliary 
eruption  appeared  on  her  forehead,  which  disappeared 
after  a few  baths  with  nitrous  acid.  She  was  dismissed 
again  about  the  middle  of  the  sixth  month  from  the  time 
of  admission. 

In  October,  1827,  she  came  to  us  again  for  the  fourth 
time,  and  had  then,  between  the  greater  and  lesser  labia 
of  both  sides,  a small  excoriation  of  the  third  kind,  about 
four  lines  in  diameter.  She  left  us  fourteen  days 
after  her  last  admission,  that  is,  fourteen  months  from 
the  time  of  her  being  first  received  in  the  hospital,  and 
had  not  a single  symptom  either  of  primary  or  secondary 
syphilis. 

Lisette  Julia  M , another  girl  of  the  town,  twenty- 

two  years  old,  who  had  never  had  a venereal  symp- 
tom before,  was  admitted  on  the  9th  of  November,  1825. 
She  had  a chancre  of  the  second  kind  in  the  fossa 
navicularis ; a good  deal  of  excoriation  of  the  second 
kind,  on  the  internal  surface  of  the  left  nympha,  and  a 
copious  discharge  of  thick  greenish  mucus  from  the 
vagina.  The  labia  and  mons  veneris  were  slightly  in- 
flamed. She  was  treated  (internally)  in  our  usual  way, 
and  the  sore  was  dressed  with  the  aq.  phagedamica 
nigra.  The  discharge  was  diminished  about  the  tenth 
day  after  her  reception  ; the  sore  had  a clean  surface, 
and  the  redness  of  the  labia  was  less.  Both  the  ulcer 
and  excoriation  were  healed  by  the  end  of  the  fifth  week, 
and  she  was  dismissed  cured  at  the  end  of  the  sixth. 

This  patient  was  sent  to  us  again  on  the  13th  of 
September,  1826,  on  account  of  four  chancres.  One 
of  these,  about  three  or  four  lines  in  diameter,  was  of 
the  first  class  or  kind,  with  a copper-coloured  surface. 
It  was  seated  on  the  great  lip  of  the  left  side.  Two 
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others,  which  were  smaller  of  the  same  kind,  were  on 
the  inside  of  the  right  nympha,  and  close  to  each  other  ; 
and  the  fourth,  which  belonged  to  the  second  kind,  was 
at  the  opening  of  the  urethra.  She  was  dismissed  cured 
on  the  twenty-ninth  day  after  her  admission. 

For  the  third  time  she  came  to  us  again,  on  the  6th 
of  December,  1826,  on  account  of  two  chancres  of  the 
first  kind,  which  were  seated  on  the  inside  of  the  nympha 
of  the  right  side.  They  were  about  two  or  three  lines 
in  diameter.  She  had  also  a half-globular  condyloma  on 
the  inside  of  the  great  labium  of  the  left  side,  which 
exuded  a fluid. 

The  condyloma  was  cured  by  means  of  Plenk’s  lini- 
ment. The  ulcers  were  dressed  with  water.  Twenty- 
two  days  after  her  reception  she  returned  home  well. 

On  the  22nd  of  June,  1827,  consequently  twenty 
months  from  the  time  of  her  first  admission,  she  was 
carefully  examined,  and  found  to  be  in  perfect  health. 

A young  man,  twenty-two  years  old,  of  a robust 
and  plethoric  constitution,  was  admitted  in  June,  1827. 
He  assured  us,  that,  with  the  exception  of  a gonorrhoea, 
he  had  never  before  had  any  venereal  complaint.  He 
had  been  infected  six  weeks  before  he  came  to  us,  and 
had  not  used  any  medicine. 

On  examining  him,  we  discovered  four  chancres  on  the 
genitals.  Two  of  these,  of  the  second  kind,  were  on  the 
inside  of  the  prepuce  near  its  junction  with  the  crown 
of  the  glans  penis.  Each  of  them  was  about  four  or 
five  lines  in  diameter.  The  third  one  (of  the  first  kind) 
about  five  or  six  lines  in  diameter,  was  on  the  upper 
part  of  the  glans  penis.  And  lastly,  the  fourth  one, 
which  was  of  the  second  kind,  occupied  the  mouth  of  the 
urethra. 

The  prepuce  was  considerably  contracted,  in  conse- 
quence of  inflammation  and  tumefaction.  It  was  with 

R 
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difficulty  we  could  draw  it  back,  and  in  doing  so  we 
squeezed  out  a quantity  of  thick  greenish  matter  from 
between  the  prepuce  and  glans. 

The  right  tonsils  were  slightly  ulcerated,  and  of  a deep 
red  colour. 

After  cleaning  the  chancres  with  water,  a little  lint 
wetted  with  a saturnine  solution  was  applied  to  them, 
and  the  prepuce  drawn  forwards#  The  same  lotion  was 
applied  around  it.  The  patient  was  blooded,  and  a de- 
coction of  elm  bark  prescribed  as  a gargle.  The  draw- 
ing back  of  the  prepuce,  the  cleaning  the  sores,  and 
application  of  the  saturnine  lotion,  were  repeated  daily. 
At  the  end  of  fourteen  days  his  diet  was  increased  a little. 

This  patient  laboured  under  hydrocele,  from  which  he 
wished  to  be  freed,  which  was  accomplished  by  means 
of  incision.  Four  days  after  the  operation,  the  chancres 
healed ; a hardness  of  the  spermatic  cord  of  the  same 
side  on  which  the  hydrocele  existed  was  gradually  dis- 
persed by  means  of  cataplasms. 

At  the  end  of  six  weeks,  when  the  patient  left  his  bed, 
the  ulcer  in  the  throat,  which  had  been  almost  healed, 
increased  a little  in  size,  but  soon  after,  it  began  again 
to  get  less,  and  was  quite  well  in  the  course  of  a few 
days.  A slight  excoriation  was  discovered  on  the  septum 
nasi,  but  which  also  disappeared  a few  days  after.  At 
the  end  of  two  months  and  fifteen  days  he  left  the 

hospital  to  go  home,  quite  cured  of  his  chancres 

and  hydrocele.  His  appetite,  which  had  been  im- 
paired, was  restored  in  consequence  of  the  rigid  diet 
to  which  he  had  been  subjected.  On  the  7th  January, 

1828,  being  four  months  after  he  had  left  the  hospital, 

he  paid  us  a visit  to  return  thanks,  and  to  convince  us  of 
his  perfect  health. 

N.  IN' , a marker  in  a billiard-room,  twenty- 

two  years  old,  of  a robust  constitution,  but  having  a 
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rather  sickly  atrabilious  look,  was  received  on  the  27th 
of  June,  1827.  He  had  had  at  three  different  times 
chancres  and  buboes,  for  which  he  had  been  treated  by 
some  of  the  physicians  and  surgeons  of  our  city,  most 
probably  by  means  of  mercury.  He  had  also  had  a 
gonorrhoea  once.  In  the  harvest  of  1826  he  had  under- 
gone a cure  for  a swelling  of  the  periosteum  of  the 
frontral  bone,  which  was  probably  of  a rheumatic 
nature.  He  told  us  that  about  eight  weeks  before  his 
admission  into  the  hospital  he  had  received  a fresh  infec- 
tion in  London.  In  the  beginning  he  had  had  a chancre 
on  the  inside  of  the  prepuce,  and  afterwards  another  on 
the  glans  penis.  For  these  he  had  taken  pills  in  Lon- 
don. The  inside  of  his  cheeks  exhibited  the  cicatrices  of 
mercurial  ulceration. 

The  chancre  on  the  glans  penis  was  of  the  second 
kind,  about  a line  and  a half  deep,  and  six  lines  in  dia- 
meter. It  was  of  a completely  circular  shape. 

He  was  treated  in  the  manner  described.  The  satur- 
nine solution  w'as  applied  to  the  chancre  and  around  the 
prepuce,  but  after  eight  days  there  was  little  change  in 
the  appearance ; on  the  contrary,  the  sore  had  a more 
relaxed  look.  The  decoction  of  the  elm  bark  was  now 
applied  on  a little  lint  to  the  chancre,  and  the  prepuce 
drawn  forward ; still  there  were  no  symptoms  of  ame- 
lioration. 

After  a lapse  of  three  weeks  passed  in  this  way,  the 
edges  of  the  sore  were  drawn  together  by  means  of 
adhesive  plaster,  and  great  attention  was  daily  paid  that 
matter  should  not  corrode  the  parts  underneath.  In  six 
days  of  this  treatment  the  edges  of  the  ulcer  did  indeed 
appear  to  approach  nearer  to  each  other,  and  to  be 
lower,  and  the  surface  of  the  sore  was  cleaner.  We  then 
applied  the  decoction  of  elm  bark  on  lint  during  the  day, 

r 2 
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keeping  it  on  by  means  of  the  prepuce,  and  during  the 
night  applied  the  saturnine  lotion,  after  having  drawn 
back  the  prepuce.  The  patient  was  allowed  a fuller 
diet,  with  permission  to  take  some  exercise  every  day. 
A condyloma  which  arose  behind  the  glans  was  cut  off. 
When  the  chancre  had  been  diminished  to  only  two 
lines  in  diameter,  and  its  surface  was  almost  on  a level 
with  the  epidermis,  which  circumstances  took  place 
about  the  end  of  the  sixth  week,  it  then  became  station- 
ary. The  decoction  of  elm  bark  was  applied  on  a little 
lint,  and  a poultice  over  that.  The  sore,  at  the  end  of 
the  ninth  week,  was  of  the  size  of  the  head  of  a common 
pin  ; but  the  patient  had  not  patience  to  wait  in  the 
hospital  till  he  got  quite  well,  and  departed. 

He  returned  eight  days  afterwards.  The  ulcer  through 
sheer  neglect  had  become  much  larger. 

He  was  ordered  some  decoction  of  the  elm  bark,  with 
directions  for  applying  it  on  lint  twice  a day,  and  in  the 
course  of  three  weeks  got  well,  notwithstanding  his  daily 
occupation  as  marker  at  the  billiard  table. 

Johan  Jurgen  R , a sailor  belonging  to  Ham- 

burg, twenty-five  years  old,  of  a robust  constitution,  who 
until  now  had  never  had  any  venereal  disease,  was 
attacked  by  chancre  fourteen  days  before  applying  to  us, 
and  had  taken  some  powders  by  order  of  a physician. 
He  had  five  chancres ; one  of  them  was  situated  about  three 
lines  to  the  right  of  the  mouth  of  the  urethra,  a true  Hun- 
terian one  of  the  size  of  a pea,  and  three  lines  deep  in  the 
glans.  There  were  two  on  the  internal  surface  of  the 
prepuce,  having  a mixed  character  of  the  second  class 
and  of  condyloma.  They  were  deep,  having  subaceous- 
looking  bases,  but  instead  of  ragged  they  had  perfectly 
round  borders,  and  were  of  the  size  of  peas.  The  fourth, 
which  was  of  the  first  class  or  kind,  occupied  the  groove 
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behind  the  glans,  and  was  going  round  the  penis.  The 
fifth,  another  true  Hunterian,  was  immediately  under  the 
opening  of  the  urethra  near  the  frenum. 

The  prepuce  was  somewhat  swollen  and  inflamed.  It 
was  daily  washed  and  surrounded  with  a bit  of  lint  dipped 
in  the  decoctum  cort.  ulmi.  The  patient  was  blooded, 
and  in  other  respects  treated  according  to  the  plan  de- 
scribed. 

In  fourteen  days  all  the  sores  were  healed  with  the 
exception  of  the  one  at  the  opening  of  the  urethra,  which 
could  not  be  protected  by  the  prepuce.  To  this  a litte 
charpie  dipped  in  the  decoction  was  applied,  and  a 
poultice  put  over  it.  He  was  allowed  a better  diet  at 
the  end  of  the  fourteen  days  after  his  admission,  and  re- 
ceived permission  to  leave  his  bed.  He  went  home  quite 
well  at  the  end  of  the  third  week. 

S , a combmaker,  twenty-five  years  old,  was 

admitted  on  the  3rd  January,  1826.  He  had  three 
chancres,  all  of  which  were  of  the  second  class.  Two  of 
these  were  on  the  prepuce  near  the  frenum,  and  the 
third  was  on  the  under  surface  of  the  prepuce  itself. 
They  were  all  about  three  or  four  lines  in  diameter. 

He  had  a bubo  of  the  size  of  a pigeon’s  egg  on  the 
left  inguinal  glands,  which  were  red,  inflamed,  and 
painful.  It  appeared  to  us  that  matter  was  forming  in 
the  bubo.  He  believed  that  he  had  received  the  infec- 
tion about  eight  days  before  Christmas  last.  The  powders 
he  had  taken  contained  calomel,  and  he  was  under  sali- 
vation when  admitted. 

We  compressed  the  bubo,  and  kept  the  ulcers  con- 
stantly wetted  with  the  saturnine  solution. 

About  a week  afterwards,  the  fluctuation  of  matter  in 
the  bubo  was  so  distinct  that  we  changed  the  compres- 
sion for  poultices.  On  the  sixteenth  day  from  that  of 
his  admission,  we  opened  the  bubo  by  means  of  a crucial 
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incision.  The  chancres  were  almost  healed,  and  we  now 
applied  a solution  of  white  vitriol  to  them  during  eight 
days.  The  wound  of  the  bubo  was  at  first  dressed  with 
the  saturnine  solution,  afterwards  with  that  of  white 
vitriol,  and  lastly  with  the  black  wash. 

At  the  end  of  six  weeks  the  edges  of  the  bubo  began 
to  adhere  : the  chancres  were  closed.  In  the  seventh 
week  the  black  wash  was  changed  during  a few  days  for 
cataplasms,  and  which  at  a later  period  were  employed 
at  the  same  time  with  the  green  lotion  already  de- 
scribed. 

The  patient’s  diet,  which  had  been  increased  on  the 
eighth  day  after  the  opening  of  the  bubo,  was  now  still 
more  augmented.  At  last,  in  consequence  of  a frequent 
use  of  the  solution  of  lunar  caustic,  and  a moderate  de- 
gree of  pressure,  a small  fistulous  canal  was  formed, 
but  which  entirely  disappeared  by  the  continued  use  of 
cataplasms. 

This  patient  was  dismissed  cured,  after  having  been 
three  months  and  six  days  in  our  hospital. 

He  returned  for  advice  on  the  15th  June,  and  told 
us  that  some  days  after  his  dismissal  a fistulous  sore  was 
formed,  which  he  had  quite  neglected,  and  which  prevented 
him  from  working  on  account  of  the  pain  it  occasioned. 

This  fistulous  sore  was  about  an  inch  long,  running 
from  the  middle  of  the  bubo  under  the  skin.  Excepting 
this,  he  had  no  other  appearance  of  disease.  We  laid 
open  the  fistula  from  one  end  to  the  other,  filled  it  with 
lint,  and  put  a poultice  over  it.  On  the  twenty-seventh 
day  it  was  quite  healed,  and  he  was  dismissed. 

In  January,  1827,  he  returned  for  the  third  time  on 
account  of  a recent  gonorrhoea,  and  left  us  quite  well  on 
the  15th  February  of  the  same  year ; one  year,  there- 
fore, from  the  period  of  his  first  admission. 

J.  M , a mulatto  sailor,  twenty-nine  years  old, 
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belonging  to  a North  American  vessel,  a man  of  a 
robust  constitution,  who  asserted  that  he  had  never  had 
any  venereal  symptom  until  at  present,  was  received 
into  the  hospital  on  the  1st  of  October,  1827,  on  account 
of  a chancre  of  the  first  class  at  the  opening  of  the 
urethra,  and  a rheumatic  pain  in  his  shoulders.  He 
had  received  the  infection  six  weeks  before  in  Phila- 
delphia, and  soon  after  was  seized  with  a gonorrhoea, 
and  a small  chancre  on  the  part  mentioned.  Cubebs 
were  given  to  him  on  account  of  the  first  of  these  com- 
plaints, but  he  had  not  taken  any  medicine  for  the  other, 
and  had  continued  his  duty  without  interruption. 

The  chancre  was  deep  in  the  glans,  having  almost 
scooped  it  out.  The  cavity  was  so  great,  as  easily  to 
have  contained  half  a filbert ; and  yet  the  surface  of  the 
sore  was  not  greasy , but  quite  clean.  A bougie  was 
introduced  into  the  urethra,  the  hollow  sore  was  filled 
with  lint  wetted  with  the  decoction  of  elm  bark.  He 
was  not  blooded.  As  a complete  cicatrisation  could  not 
be  effected  by  these  means,  a cataplasm  was  applied. 
The  ulcer  was  healed  about  the  middle  of  the  sixth 
week,  but  there  remained  a hollow  place  which  might 
have  contained  half  a kidney  bean.  He  was  dismissed 
cured  at  the  end  of  the  seventh  week. 

Three  months  afterwards  he  again  applied  to  us  on 
account  of  his  chronic  rheumatism.  The  hollow  in  the 
glans  penis  appeared  to  be  a little  filled  up,  and  he  was 
quite  free  from  every  secondary  symptom. 

Philip  H , a cabinet-maker,  twenty-three  years 

old,  formerly  scrophulous,  who  asserted  he  had  never 
been  syphilitic  before,  was  admitted  on  the  5th  October, 
1827.  He  received  the  infection  fourteen  days  before 
coming  to  us,  and  declared  that  he  had  not  taken  any 
medicines. 

He  had  two  ulcers,  one  of  which  was  on  the  upper 
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part  of  the  penis,  between  the  glans  and  origin  of  the 
prepuce ; the  other  on  the  internal  surface  of  the  pre- 
puce. Both  of  these  belonged  to  the  first  class,  were 
about  four  or  five  lines  in  diameter,  and  had  a copper- 
coloured  surface. 

After  having  tried  several  lotions  in  vain,  they  were 
at  last  dressed  with  simple  althea  ointment  on  a little 
lint,  which  was  kept  in  its  place  by  the  prepuce.  Soon 
after  this  the  surface  of  the  sores  began  to  change  their 
appearance  and  looked  better ; the  edges  sunk,  and  the 
diameter  grew  less.  When  they  became  quite  small, 
recourse  was  obliged  to  be  had  to  the  decoction  of  the 
elm  bark  and  poultices,  by  which  means  a perfect  cica- 
trisation took  place,  and  the  patient  left  us  quite  well 
at  the  end  of  the  seventh  week  from  the  day  of  his  ad- 
mission. 

John  K , a shoemaker,  twenty-two  years  old, 

of  slender  stature,  having  a weak  and  sickly  appearance, 
was  admitted  in  July,  1827,  on  account  of  an  ulcer  on 
the  inner  surface  of  the  prepuce,  and  swelling  of  the  in- 
guinal glands. 

About  a year  before,  he  had  had  a gonorrhoea,  but  no 
other  venereal  symptom  at  that  time.  About  seven 
weeks  ago,  after  having  had  a suspicious  connexion,  he 
perceived  an  excoriation  on  that  place  where  the  chancre 
now  was,  and  had  entirely  neglected  it.  When  nearly 
well,  he  had  again  connexion,  after  which  the  chancre 
became  so  painful  that  he  was  obliged  to  apply  to  us. 
It  was  about  six  lines  in  diameter,  and  belonged  in  part 
to  the  second  class  or  kind,  and  to  the  nature  of  condy- 
loma. The  surface  was  of  a dirty  dark  brown  greasy 
aspect,  and  although  not  deeper  than  the  epidermis,  it 
appeared  to  be  so,  as  the  edges  stood  up  like  a round  wall, 
and  were  not  thin  or  eroded.  It  was  acutely  painful. 

In  the  right  groin  there  was  one  gland,  in  the  left 
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two,  each  of  the  size  of  a large  filbert  nut.  The  skin 
covering  the  tumor  of  the  left  side  was  distended,  in- 
flamed, and  of  a purplish  red  colour. 

The  patient  was  treated  in  our  usual  way.  The  satur- 
nine lotion  was  applied  to  the  sore,  and  cataplasms  to 
the  inguinal  glands.  Leeches  were  frequently  applied 
to  the  inflamed  bubo,  until  all  pain  and  inflammation 
were  removed ; and  then  a liniment,  containing  equal 
parts  of  emetic  tartar  and  ammonia,  was  applied  twice  a 
day. 

At  the  beginning  of  the  third  week,  when  the  edges 
of  the^chancre  were  lower,  and  its  surface  cleaner,  and  the 
glands  in  the  groin  free  from  pain,  the  former  was 
dressed  with  the  decoction  of  elm  bark,  which  was  kept  on 
by  the  prepuce.  As  to  the  bubo,  a cataplasm  was  applied 
during  the  day,  and  pressure  during  the  night.  The 
eruption  which  arose  from  the  liniment  was  kept  up  by 
an  occasional  re-application  of  it. 

On  the  eighteenth  day  after  the  patient’s  admission 
into  the  hospital,  a small  chancrous  pustule  appeared  on 
the  glans  penis,  which  dried  up  after  it  had  been  dressed 
some  days  with  the  zinc  ointment. 

After  having  applied  in  vain  the  saturnine  lotion,  the 
zinc  ointment,  and  the  black  ointment,  (already  de- 
scribed,) to  the  original  chancre,  the  copper  colour  at 
last  disappeared  under  the  employment  of  the  ung. 
althese.  It  then  grew  gradually  red,  granulated,  and 
when  at  last  it  was  gently  stimulated  by  means  of  the 
solution  of  lunar  caustic,  it  skinned  over  completely 
with  a sound  cuticle.  The  gland  of  the  left  side  re- 
mained a little  hard.  This  patient  was  dismissed  cured 
at  the  end  of  the  seventh  week. 

C.  H.  A , a baker,  twenty-eight  years  old,  vene- 

real, as  he  asserted,  for  the  first  time,  was  admitted  on 
the  19th  October,  1827,  at  which  period  he  had  been  ill 
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four  weeks,  and  had  taken  twelve  powders  (probably 
mercurial)  by  orders  of  a surgeon. 

We  found  the  prepuce,  which  he  could  formerly  draw 
back,  so  much  contracted,  that  we  could  not  see  any  part 
of  the  glans.  From  between  this  and  the  prepuce  a great 
quantity  of  thick  green  mucus  flowed  out.  Pressure 
caused  pain. 

A poultice  was  applied,  and  the  saturnine  lotion  in- 
jected every  hour,  and  daily  trials  were  made  to  draw 
back  the  prepuce  in  order  to  examine  the  glans.  This 
succeeded  on  the  fourth  day,  but  with  pain.  Behind  the 
corona  was  a considerable  accumulation  of  stinking, 
dirty  fluid,  with  ulceration  of  the  most  remote  part  of 
the  glans,  and  two  chancres  of  the  second  kind,  one  of 
which  was  on  the  inside  of  the  prepuce,  and  the  other  on 
the  frenum. 

The  glans  was  cleaned,  a bit  of  linen,  wetted  with  the 
decoct,  cort.  ulmi,  applied,  and  the  prepuce  drawn 
forward.  The  injections,  and  the  laying  bare  the 
glans  daily,  were  continued  until  the  excoriation  was 
healed.  After  this  we  desisted  from  drawing  back  the 
prepuce,  as  it  caused  blood  to  flow  each  time  from  the 
chancre. 

About  the  middle  of  the  fourth  week,  the  ulcer  on  the 
frenum  was  healed  and  had  a sound  cicatrix,  but  the 
other  resisted  all  our  efforts.  We  now  applied  the  zinc 
ointment  dressing  daily,  keeping  it  on  by  the  prepuce ; 
by  which  means  the  complete  cure  of  this  chancre  was 
effected  at  the  end  of  a week.  After  having  been  five 
weeks  in  the  hospital,  the  patient  returned  to  his  em- 
ployment quite  well. 

Two  months  afterwards  he  was  again  admitted  into 
the  hospital,  on  account  of  a catarrhal  fever.  There  was 
not  a trace  of  syphilis  to  be  discovered  on  him. 

L , a bricklayer,  twenty  years  old,  of  a delicate 
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skin,  was  admitted  on  the  5th  October,  1825.  He  as- 
serted that  he  had  been  infected  only  fourteen  days  be- 
fore this  date. 

We  discovered  a very  deep  and  large  Hunterian 
chancre  behind  the  crown  of  the  glans  penis,  and  which 
went  almost  round  it.  Besides  this,  there  were  two 
other  chancres  of  the  second  class  or  kind,  four  or  five 
lines  in  diameter,  on  the  glans  itself,  near  the  opening  of 
the  urethra.  The  whole  of  the  prepuce  was  gangre- 
nous, and  was  obliged  to  be  cut  off  the  following  day. 

At  first  camphorated  spirits  of  wine,  with  tincture  of 
myrrh,  was  applied ; afterwards  the  black  wash.  The 
internal  treatment  was  that  which  has  been  described. 

On  the  twentieth  day  after  his  admission,  the  two  ulcers 
on  the  glans  penis  were  healed,  and  the  one  behind  the 
glans  was  reduced  to  the  size  of  half  a common  pea.  On 
the  twenty-fourth  day  there  remained  only  a small  point 
which  was  not  skinned  oyer.  The  patient  begged  to  be 
discharged,  which  was  granted  on  the  condition  of  his 
returning  as  soon  as  quite  well.  He  kept  his  promise, 
and  returned  about  a week  after,  perfectly  recovered. 

N.  N , thirty-nine  years  old,  of  an  atrabilious 

constitution,  and  a hypochondriac,  was  admitted  on  ac- 
count of  chancres  in  October,  1827.  He  told  us  that  he 
had  had  a bubo  in  consequence  of  infection  some  years 
before,  but  that  it  got  well  of  its  own  accord.  The  only 
medicines  he  had  taken  were  some  cathartics.  Except 
a gonorrhoea,  he  said  he  had  never  had  any  other 
syphilitic  symptoms.  He  dated  the  infection  from  which 
his  present  complaint  arose  four  weeks  back.  One 
chancre  was  seated  between  the  glans  and  prepuce  ; an- 
other, which  appeared  fourteen  days  ago,  was  near  the 
mouth  of  the  urethra.  He  had  not  taken  any  medicines. 
The  chancre,  which  was  in  the  hollow  between  the  crown 
of  the  glans  penis  and  the  insertion  of  the  prepuce,  was 
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a true  Hunterian  one,  about  seven  lines  long,  three 
broad,  and  one  and  a half  deep.  Besides  these,  there 
were  two  others  on  the  inside  of  the  prepuce,  nearly  of 
the  size  of  a pea,  perfectly  round,  and  of  the  second 
class.  The  one  near  the  mouth  of  the  urethra,  also  of 
the  second  kind,  had  corroded  a small  portion  of  the 
mucous  membrane  of  that  canal. 

The  chancre  which  was  seated  behind  the  glans  was 
very  painful,  especially  on  drawing  back  the  prepuce. 
It  suppurated  copiously,  and  the  matter  flowing  between 
the  prepuce  and  glans,  fell  in  drops  from  the  prepuce. 
Upon  making  water  he  suffered  acute  pain. 

He  was  ordered  to  keep  his  bed  constantly ; he  was 
put  on  the  usual  rigid  diet;  he  was  blooded,  and  the 
solution  of  Epsom  salts  prescribed  for  him.  The  prepuce 
was  drawn  back  once  a day,  and  all  the  sores,  especially 
the  one  behind  the  crown  of  the  glans,  were  most  care- 
fully washed  with  warm  water.  They  were  then  dressed 
with  pledgets  of  fine  charpie,  cut  thin,  and  wetted  with  a 
decoction  of  elm  bark,  after  which  the  prepuce  was 
drawn  forward.  A hollow  catheter,  six  inches  long, 
anointed  with  the  unguentum  zinci,  was  introduced  into 
the  urethra,  in  order  to  produce  a free  and  easy  discharge 
of  the  urine,  and  to  prevent  it  from  coming  in  contact 
with  and  irritating  the  ulcers. 

The  treatment,  however,  was  so  far  changed  after  the 
first  eight  days,  that  the  patient  was  allowed  a little 
fuller  diet,  and  was  permitted  to  be  a few  hours  out  of 
bed  daily.  A piece  of  catgut  was  introduced  into  the 
urethra,  instead  of  the  hollow  bougie,  merely  to  prevent 
the  contraction  of  the  canal.  By  these  means  all  the 
ulcers  were  fully  cicatrized  in  the  course  of  sixteen  days 
from  his  admission. 

He  remained  fourteen  days  longer  in  the  hospital  on 
account  of  a slight  itching  sensation  in  the  urethra,  and 
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a trifling  kind  of  gleet.  He  then  returned  to  his  former 
occupation,  without  waiting  till  this  last-mentioned  symp- 
tom had  entirely  disappeared. 

We  had  an  opportunity  of  seeing  and  examining  this 
man  three  months  later,  without  finding  a trace  of 
syphilis  on  him.  The  gleet  had  entirely  left  him.  His 
health  was  better  than  it  had  been  before,  inasmuch  as 
he  was  now  free  from  his  hypochondriacal  symptoms. 

Anthony  M , eighteen  years  old,  a labourer,  of 

a florid  complexion,  who,  according  to  his  own  declara- 
tion, had  never  had  any  venereal  symptoms  before, 
observed,  about  six  weeks  before  his  admission  into  the 
general  hospital,  two  small  sores  on  the  crown  of  the 
glans,  for  which  he  took  some  powders  which  a surgeon 
had  ordered  for  him. 

Five  days  before  he  was  admitted  he  could  no  longer 
draw  back  the  prepuce.  Upon  examination,  we  found  it 
much  inflamed,  swollen,  thickened,  and  so  much  elon- 
gated as  to  conceal  the  glans  completely.  It  was  also  so 
contracted  as  to  prevent,  more  or  less,  the  flow  of  urine, 
and,  consequently,  gave  birth  to  a scalding  cutting  pain. 
From  the  contracted  orifice  of  the  prepuce,  a thick,  puru- 
lent-looking fluid  constantly  flowed  out. 

He  was  subjected  to  the  prescribed  regimen,  and  was 
also  blooded.  A saturnine  lotion  was  injected  under  the 
prepuce,  and  pledgets  dipt  in  the  same  put  around  it. 
Nitrate  of  potash  was  given  internally. 

Trials  were  made  daily  to  draw  back  the  prepuce, 
which  was  effected  on  the  sixth  day.  The  glans  were 
then  perfectly  sound,  but  on  the  inner  surface  of  the 
prepuce  near  to  the  frenum  there  were  many  real  Hun- 
terian chancres.  They  were  cleaned  and  dressed  with 
bits  of  thin  lint,  moistened  with  the  saturnine  lotion, 
after  which  the  prepuce  was  drawn  forward.  This  was 
repeated  several  times  a day. 
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Thirteen  days  after  his  admission,  when  the  chancres 
were  nearly  healed,  we  discovered  three  smaller  ulcers 
of  the  same  kind,  which  had  begun  as  vesicles,  and 
another  which  had  originated  in  a mucous  follicle.  All 
of  them,  both  old  and  new,  were  healed  in  the  fifth 
week.  The  patient  left  us  at  the  end  of  the  sixth. 

R.  N , a Jew,  thirty-six  years  old,  applied  to  us 

for  advice  on  the  2nd  of  December,  1826,  on  account  of 
syphilis.  Three  years  previously  to  this  he  had  had  warty 
excrescences,  for  which  he  had  taken  mercurial  pills  ; 
afterwards  he  had  laboured  several  times  under  gonor- 
rhoea. 

His  present  complaint  he  ascribed  to  infection  of  about 
five  weeks  standing.  Three  days  after  the  impure  con- 
nexion, a chancre  appeared,  and  not  long  afterwards,  a 
swelling  and  inflammation  of  the  right  inguinal  glands. 
For  these  he  had  employed,  according  to  the  advice  of 
a physician,  external  remedies  only,  namely,  a lotion  for 
the  chancre,  leeches,  and  a grey  ointment  for  the  bubo. 
His  pale  and  wan  countenance  betrayed  a dissolute 
manner  of  life.  He  had  a Hunterian  chancre,  that  was 
a little  larger  than  a lentile,  on  the  right  side  of  the 
frenum,  and  a bubo  in  the  right  groin,  about  the  size 
of  a large  hazel  nut.  The  skin  which  covered  it  was  of 
a deep-purple  colour,  and  a fluctuation  was  to  be  felt  in 
it.  It  was  very  painful  when  touched. 

Six  ounces  of  blood  were  taken  from  him,  and  leeches 
and  cataplasms  were  applied  to  the  bubo,  and  a saturnine 
lotion  to  the  chancre. 

At  bed-time  the  cataplasms  were  exchanged  for  the 
following  plaster : 

R.  Em  pi.  diacli.  simpl. 

Melilot.  aa.  Fiat  emplastrum. 

This  is  the  Green  Plaster  of  the  Hamburgh  hospital. 

The  chancre  was  healed  on  the  ninth  day.  On  the 
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eleventh  day  the  bubo  opened  of  itself,  and  discharged  a 
quantity  of  thin  brick-coloured  pus.  Poultices  were 
applied  to  it  till  the  seventeenth  day,  and  as  it  was 
covered  by  a thin  unsound  skin,  it  was  laid  open  to  its 
edges  by  means  of  a crucial  incision. 

The  surface  of  the  sore  was  flaccid,  and  was  covered 
with  a reddish-brown  coloured  matter.  This  was  touched 
every  day  with  a solution  of  lunar  caustic,  and  then 
dressed  with  digestive  ointment.  In  the  course  of  three 
or  four  days,  the  surface  was  clean  and  healthy,  and 
granulations  were  springing  up.  The  edges  of  the  flaps 
began  to  subside,  to  adhere  to  the  surface  of  the  sore, 
and  to  be  covered  with  an  epidermis,  so  as  to  diminish  the 
size  of  the  ulcer.  This  was  now  dressed  with  the  sa- 
turnine lotion,  afterwards  with  the  decoction  of  elm  bark 
and  cataplasms,  and  at  last,  as  the  granulations  became 
spongy,  with  the  green  lotion  and  poultices.  By  these 
means  the  patient,  after  having  been  two  months  and  ten 
days  in  the  hospital,  was  dismissed  cured  both  of  syphilis 
and  dyspepsia.  He  came  to  see  us  six  months  after- 
wards. He  then  enjoyed  the  most  perfect  health,  and 
had  the  intention  of  going  to  America. 

G.  S , a combmaker,  twenty  years  old,  had  been 

cured  of  two  chancres,  by  means  of  some  powders,  (pro- 
bably mercurial,)  six  weeks  before  he  came  to  us.  But 
a new  infection,  which  occurred  three  weeks  ago,  had 
caused  a new  ulcer.  For  this  he  had  applied  to  a sur- 
geon, and  had  received  twenty-four  powders  to  be  taken 
internally,  and  an  ointment  of  red  precipitate  for  the 
sore,  and  a box  of  mercurial  ointment  for  an  incipient 
bubo.  These  medicines  produced  salivation.  He  was 
received  into  the  hospital  the  13th  of  June,  1826.  We 
found  him  in  a miserable  state.  His  pulse  was  feverish, 
he  had  lost  his  appetite,  his  gums  were  much  inflamed, 
and  he  laboured  under  a pretty  large,  deep,  and  acutely 


256 


NON-MERCURIAL  TREATMENT  OF  SYPHILIS. 


painful  Hunterian  chancre.  It  was  seated  on  the  upper 
surface,  between  the  glans  and  root  of  the  prepuce, 
and  had  not  only  sunk  deep  into  the  substance  of  the 
former,  but  had  undermined  the  latter.  It  was  dressed 
with  the  ointment  of  red  precipitate. 

He  was  not  blooded.  The  ointment  was  removed,  and 
an  incision  was  made  through  that  portion  of  the  pre- 
puce which  covered  the  hollow  part  of  the  sore,  in  order 
to  prevent  further  excavation.  By  this  operation  the 
surface  of  the  ulcer  was  larger  than  the  deeper  one,  and 
measured  about  an  inch  in  length,  and  nearly  as  much  in 
breadth. 

It.  was  dressed  several  times  a day  with  the  black 
lotion,  and  the  usual  regimen  and  treatment  was  ob- 
served. 

In  a short  time  the  ulcer  became  cleaner,  and  its 
edges  sunk  down.  The  diet  was  increased. 

The  healing  process  in  the  sore  was  supported  by  the 
lunar  caustic,  and  the  patient  was  permitted  to  leave  his 
bed. 

At  the  end  of  the  seventh  week,  when  the  chancre 
was  healed,  the  right  tonsil  began  to  swell,  and  was 
slightly  painful ; but  these  symptoms  disappeared  after 
using  an  astringent  gargle  for  a few  days. 

At  the  end  of  eight  weeks,  when  the  patient  left  us, 
the  sore  was  quite  healed,  the  place  filled  up,  and  his 
general  state  of  health  was  excellent.  We  saw  him  three 
months  afterwards,  and  he  was  then  free  from  every 
symptom  of  syphilis. 

F.  H , from  Bohemia,  a grinder  of  scissars,  about 

four  years  before  he  applied  to  us,  had  suffered  from 
chancres  for  which  he  had  employed  mercurial  frictions. 
In  January,  1826,  he  was  again  infected,  for  which  he 
received  some  powders  and  an  ointment  from  a surgeon, 
which  failing  to  produce  the  effect  he  desired,  he  took 
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refuge  in  the  hospital,  at  which  time  he  was  under  a 
slight  salivation  and  inflammation  of  the  gums. 

The  prepuce  was  inflamed,  contracted,  swollen,  and 
could  not  be  drawn  back,  without  very  great  pain,  so  as 
to  discover  the  glans.  It  had  three  Hunterian  chancres 
at  its  outer  edge,  one  of  which  was  from  three  to  four 
lines  in  diameter.  This  one  was  on  the  under  part. 
Two  smaller  chancres  were  on  the  dorsum  penis.  A 
thick  greenish  mucus  oozed  out  from  the  opening  of  the 
prepuce. 

The  prepuce  was  drawn  back  with  great  care  and 
gentleness,  but  in  accomplishing  this,  much  pain  was 
produced.  We  then  discovered  a number  of  ulcers,  not 
only  behind  the  crown  of  the  glans  penis,  but  also  on  the 
prepuce  and  the  glans  itself.  We  here  sawr  the  chancres 
in  their  varied  progress  from  one  kind  to  another,  inas- 
much as  some  were  Hunterian,  others  belonged  to  the 
second  class,  some  to  the  first,  and  lastly,  some  which  were 
fungous,  were  of  the  sixth,  kind.  They  were  all  of  them 
covered  with  a dirty  thick  slime.  They  were  cleaned  as 
quickly  as  possible,  and  the  prepuce  drawn  forwards,  for 
fear  of  parapliymosis.  A saturnine  lotion  was  injected 
between  the  prepuce  and  glans.  The  same  lotion  was 
applied  externally.  The  patient  was  blooded,  and  the 
usual  treatment  adopted.  The  prepuce  was  drawn  back 
once  a day,  which  was  easily  accomplished  on  the  fourth. 
The  injection  and  application  of  the  lotion  were  repeated 
every  hour. 

After  the  space  of  fourteen  days  the  patient’s  diet  was 
increased  ; at  the  end  of  four  weeks  he  "was  allowed  some 
animal  food,  and  before  the  end  of  the  fifth  week  he  was 
dismissed  cured. 

Henrietta  H , a prostitute,  twenty  years  old,  was 

admitted  into  the  hospital  in  October,  1826,  on  account 
of  syphilis,  having  never  before  had  any  symptoms  of  the 
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disease.  There  was  a chancre  of  the  second  kind  in  the 
fossa  navicularis,  besides  a great  number  of  smaller 
ulcers  around  the  orifice  of  the  vagina.  Some  of  these 
were  of  the  first,  some  of  the  second  kind.  In  each  groin 
there  was  an  incipient  bubo,  accompanied  with  much 
pain,  besides  which  she  had  a pretty  copious  leucorrhoea. 

She  was  blooded,  leeches  were  applied  to  the  buboes, 
and  they  were  compressed.  A solution  of  ten  grains  of 
copper  in  ten  ounces  of  water,  was  injected  into  the 
vagina,  a pledget  dipt  in  river  water  applied  to  the  sores, 
and  the  usual  regimen  observed. 

When  nearly  well,  the  itch  appeared,  but  which  was 
soon  cured.  She  was  allowed  to  go  home  at  the  end  of 
the  sixth  week. 

Five  weeks  afterwards  she  was  again  sent  to  us  with 
an  ulcer  in  the  fossa  navicularis,  which  was  nearly  five 
or  six  lines  in  diameter.  She  was  again  blooded.  Half 
a drachm  of  the  oxide  of  zinc  was  added  to  eight  ounces 
of  the  solution  of  the  subacetate  of  lead,  and  applied 
to  the  sore,  and  in  other  respects  she  was  healed  as 
usual. 

About  the  seventh  day  from  the  time  of  her  admission, 
when  the  chancre  appeared  to  be  getting  clean,  small 
condylomata  appeared  around  its  edges.  These  were 
touched  with  Plenk’s  liniment,  which  caused  them  to 
disappear.  She  was  dismissed  at  the  end  of  eight  weeks. 

She  returned  to  the  hospital  for  the  third  time  two 
months  after.  She  had  some  pointed  nail-like  condy- 
lomata on  the  internal  surface  of  the  nymphse,  but  as  she 
was  then  under  the  influence  of  her  catamenia,  nothing  was 
done  for  them,  and  they  disappeared  of  themselves.  The 
cicatrix  of  the  ulcer  in  the  fossa  navicularis  was  sound 
and  perfectly  healed.  She  was  again  dismissed  on  the 
thirteenth  day  after  her  admission  into  the  hospital. 

She  came  to  us  for  the  fourth  time,  two  months 
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afterwards,  on  account  of  warty  excrescences  on  the  inner 
surface  of  the  nymphse.  Two  days  after  her  admission 
the  catamenia  appeared,  and  when  these  ceased  she  was 
examined  and  found  to  be  perfectly  well.  The  condylo- 
mata  had  again  disappeared  without  the  application  of  any 
remedy.  The  patient  was  dismissed  on  the  eleventh 
day  after  her  last  admission,  being  six  months  from  the 
date  of  her  first  admission  into  the  hospital,  without  a 
secondary  symptom  of  syphilis.  One  year  after  her  first 
applying  to  us  she  came  again  on  account  of  the  itch,  but 
in  every  other  respect  she  was  quite  well. 

Louisa  H , twenty-two  years  old,  of  a lymphatic 

scrofulous  habit  of  body,  a prostitute  of  half  a year’s 
standing,  infected  for  the  first  time,  was  admitted  into  the 
hospital  on  the  22nd  of  November,  1826,  on  account  of 
itch,  leucorrhoea,  condylomata,  and  excoriation.  The 
discharge  was  white  like  milk,  and  sparing  in  quantity  ; 
the  condylomata  were  round-shaped,  and  formed  a ridge 
on  the  inside  of  the  left  nympha.  There  were  also  more 
of  them  on  the  inside  of  the  right  external  labium,  and 
between  the  left  one  and  the  nympha.  On  this  we  also 
discovered  an  excoriation  of  the  third  kind. 

She  was  first  treated  for  the  itch,  and  then  our  usual 
means  were  resorted  to  for  the  syphilitic  symptoms.  A 
solution  of  corrosive  sublimate  was  injected  into  the  vagina 
on  account  of  the  leucorrhoea.  The  condylomata  were  cut 
off  with  scissars.  She  was  dismissed  cured  at  the  end  of 
the  fifth  week  from  her  admission. 

Two  months  after  she  was  again  sent  to  us  on  account 
of  leucorrhoea  and  three  chancres,  one  of  which  was  on 
the  inside  of  the  nymphee,  another  in  the  fossa  navicuiaris, 
and  a third  on  the  vagina  itself.  They  were  all  of  the 
first  kind. 

The  discharge  was  of  a white  colour  and  flowed  copi- 
ously. She  was  cured  in  five  weeks. 

s 2 


260  NON-MERCURIAL  TREATMENT  OF  SYPHILIS. 

She  was  again  sent  to  us  three  months  later,  with  a 
chancre  of  the  first  kind,  wThich  was  about  three  lines  in 
diameter,  and  which  was  seated  in  the  fossa  navicularis. 
It  was  healed  on  the  thirteenth  day,  and  she  left  us  on 
the  fifteenth.  Two  months  after  she  came  to  us  for  the 
fourth  time  with  three  chancres,  excoriation,  many  con- 
dylomata,  and  a copious  leucorrhoea. 

One  of  the  ulcers  was  seated  in  the  angle  between  the 
external  labium  and  the  thigh.  It  was  long,  and  had 
the  character  of  the  third  kind.  Another  was  on  the 
left  external  labium,  of  the  size  of  a lentil,  and  be- 
longed to  the  third  kind.  The  third  chancre  was  on  the 
caruncuhe  myrtiformes  on  the  left  side,  and  was  three  lines 
in  diameter. 

The  condylomata  were  in  groups.  One  sprung  from 
one  of  the  nymphse,  another  arose  from  the  caruncuhe 
myrtiformes  of  the  left  side,  and  two  smaller  groups  had 
their  seat  on  a small  prolapsed  part  of  the  vagina.  All 
these  were  cut  off.  The  leucorrhoea  yielded  to  injections 
of  lime  water,  and  the  chancres  to  the  solutions  already 
described.  She  was  dismissed  at  the  end  of  two  months, 
one  year  after  her  first  syphilitic  symptoms,  without 
having  had  any  other  appearances  than  such  as  have 
been  described. 

The  prostitute,  Emily  H , twenty-two  years  old,  of 

a robust  make  and  a scrofulous  constitution,  who  had 
never  been  venereal  before,  was  brought  to  us  on  the 
25tli  October,  1826,  having  at  the  time  eight  chancres. 

One  of  these,  from  four  to  five  lines  in  diameter,  was 
seated  on  the  inside  of  the  left  nympha,  and  another 
somewhat  smaller  on  the  inside  of  the  right  one.  The 
character  of  both  of  these  was  of  the  second  class  or  kind. 
Three  condylomatous  ulcers  were  on  the  left  internal 
labium,  two  on  the  right  one,  and  another  of  the  same 
description  on  the  upper  part  of  the  right  thigh.  The 
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condylomatous  sores  were  all  healed  on  the  ninth  day, 
and  the  others  at  the  end  of  five  weeks.  She  was  dis- 
missed at  the  end  of  the  sixth  week. 

One  year  afterwards  she  was  brought  to  the  hospital 
on  account  of  a violent  inflammation  of  the  periosteum  of 
the  breast  bone,  occasioned  by  her  having  been  run  over 
by  the  wheel  of  a cart.  As  this  did  not  yield  to  blood- 
letting, leeches,  and  other  antiphlogistic  treatment,  an 
incision  was  made  down  to  the  bone  itself,  which  relieved 
her  from  the  pain. 

Fifteen  months  after  her  first  admission  she  returned 
to  the  hospital  on  account  of  a fresh  venereal  infection. 
She  had  a chancre  of  the  second  kind,  three  Hunterian 
chancres,  and  a good  deal  of  excoriation.  One  of  these 
was  seated  on  the  ruins  of  the  hymen,  and  two  others  on 
the  outer  side  of  the  carunculae,  in  the  angle  between 
these  and  the  nympliae.  Each  of  them  was  about  three 
lines  in  diameter. 

The  chancre  of  the  second  class  was  on  the  inside  of 
the  left  labium  externum. 

On  both  of  the  labia  there  were  numerous  circular  ex- 
coriations, which  were  surrounded  with  elevated  edges 
like  condylomatous  chancres.  They  were  very  red,  and 
exuded  much  fluid.  But  others  consisted  of  a kind  of 
pustular  elevations,  which  were  not  ulcerated. 

The  patient,  who  was  treated  after  our  usual  plan,  left 
us  (cured)  four  weeks  after  her  admission. 

Charles  Augustus  I.,  a journeyman  tailor,  robust, 
somewhat  scrofulous,  twenty  years  old,  who  had  not 
been  infected  before,  was  brought  to  the  hospital  on  the 
21st  of  May,  1827,  on  account  of  ulcers.  He  had  caught 
the  disease  a fortnight  before. 

One  of  the  chancres,  according  to  his  description,  began 
like  a pustule  behind  the  crown  of  the  glans  penis.  He 
had  applied  a little  lint  to  it,  but  had  otherwise  totally 
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neglected  it.  It  spread  gradually,  occasioning  much 
pain.  The  pain  increased  to  a great  degree  in  conse- 
quence of  his  being  under  the  necessity  of  walking 
much. 

The  prepuce  was  much  elongated,  swollen,  of  a rose 
red  colour,  inflated  at  the  anterior  extremity,  and  funnel 
shaped.  From  the  opening  flowed  a thick  greenish 
yellow  mucus.  We  tried  to  draw  the  prepuce  back,  with 
the  view  of  ascertaining  what  was  the  state  of  the  glans. 
Notwithstanding  the  acute  pain  which  this  occasioned, 
we  succeeded  in  exposing  it  as  far  as  the  corona ; but 
owing  to  the  hardness  and  sensibility  of  some  folds  of 
the  prepuce  which  covered  the  hollow  behind  the  glans,  it 
could  not  be  pulled  back. 

The  whole  glans  penis  was  excoriated,  red,  and  of  a satin 
lustre,  (excoriation  of  the  second  kind.)  A Hunterian 
chancre  was  close  to  the  orifice  of  the  urethra,  and  was 
large  and  deep  enough  to  have  contained  a pea.  As  far  as 
we  could  discover,  the  whole  of  the  crown  of  the  glans 
and  the  hollow  behind  it,  were  eroded  by  a deep  phage- 
daenic  chancre,  (the  fourth  kind.) 

All  the  parts  which  we  could  expose  were  washed  and 
dressed  with  the  following  lotion,  which  was  also  in- 
jected under  the  prepuce. 

R.  Tinct.  Opii,  3j. 

Aq.  Saturnin.  |xij.  M. 

The  patient  was  not  permitted  to  inject  this  himself 
until  he  had  been  fully  taught  how  to  do  it  properly. 
He  was  not  blooded,  but  was  subjected  to  the  usual 
regimen.  Some  days  after  we  were  obliged  to  throw  in 
the  injection,  as  we  found  the  patient  could  not  be  trusted 
to  do  this,  on  account  of  the  pain  it  produced.  By  this 
means  much  mucus  and  pus  were  extricated. 

In  a short  time  the  prepuce  could  be  so  far  drawn 
back  without  much  pain,  as  to  expose  the  half  of  the 
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glans.  A little  ung.  zinci  on  fine  lint  was  insinuated 
into  the  deep  phagedaenic  chancre,  in  order  to  facilitate 
the  drawing  back  the  prepuce  the  next  time.  When 
all  was  cleaned,  we  proceeded  with  the  injections  and 
lotions. 

An  emetic  was  ordered  on  account  of  some  bilious 
symptoms. 

On  the  third  day  after  the  patient’s  admission,  the  new 
trials  to  draw  back  the  prepuce  completely  succeeded, 
though  not  without  much  pain.  We  now  discovered 
several  gangrenous  spots  on  the  inside  of  that  portion  of 
the  prepuce  which  is  reflected  near  its  insertion,  and  also 
on  the  back  of  the  penis.  All  the  surrounding  parts 
were  of  a fiery  red  colour,  and  covered  with  a chocolate- 
brown  coloured  pus.  Behind  the  glans,  and  under  it, 
there  was  a deep  cavity  with  a gangrenous  surface,  the 
edges  of  which  were  ragged,  highly  inflamed,  a little 
turned  outward,  and  slightly  gangrenous,  so  that  the 
crown  of  the  glans  penis  was  nearly  undermined.  The 
frenum  also  was  beset  with  chancres  of  the  second  kind. 
All  the  sores  were  carefully  cleaned ; pieces  of  lint  cut 
thin  and  dipped  in  the  saturnine  lotion  were  applied  to 
the  phagedaenic  chancre  behind  the  glans,  a slip  of  fine 
linen,  also  wetted  with  the  lotion,  was  put  around  the 
glans,  and  then  the  prepuce  drawn  forward.  This  was 
drawn  back  by  some  of  us  twice  a day,  and  the  ulcers 
most  carefully  cleaned  from  purulent  matter,  and  each 
time  treated  as  has  been  just  described. 

On  the  fourth  day  eight  ounces  of  blood  were  taken 
from  the  arm. 

On  the  fifth  day,  the  prepuce  was  easily  drawn  back 
without  pain.  The  excoriations  of  the  glans  were  almost 
quite  healed  ; the  edges  of  the  phagedaenic  chancre  began 
to  have  a rounded  appearance,  and  contiguous  to  them 
small  insular  granulations  with  a bluish  epidermis  began 
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to  be  formed  ; all  tlie  gangrenous  parts  bad  sloughed  off. 
In  other  respects  the  patient  was  well,  his  appetite  was 
good,  and  he  slept  well.  When  the  ulcer  was  a good 
deal  filled  up,  and  the  progress  of  the  healing  process 
became  stationary,  the  saturnine  solution  was  exchanged 
for  the  zinc  ointment,  and  the  decoction  of  elm  bark.  This 
was  continued  until  a perfect  cicatrix  was  formed.  The 
excavation  behind  the  crown  of  the  glans  was  so  much 
filled  up,  as  to  leave  a slight  hollow  only.  The  patient 
was  dismissed,  perfectly  cured,  on  the  twenty-sixth  day 
after  his  admission. 

J.  J , thirty-one  years  old,  asserted  that,  except  a 

gonorrhoea,  he  had  never  before  been  infected.  About 
fourteen  days  ago  he  had  got  a second  gonorrhoea,  for 
which  a surgeon  had  given  him  some  powders.  Eight 
days  after  he  was  unable  to  draw  back  the  prepuce,  although 
he  had  done  so  with  ease  until  then.  A thick  green- 
ish-grey mucus  flowed  from  it.  On  touching  the  penis 
behind  the  glans,  he  suffered  much  pain.  We  succeeded 
in  drawing  back  the  prepuce  so  far  as  to  expose  the 
whole  of  the  under  surface,  and  about  half  of  the  upper 
one  of  the  glans.  So  much  was  now  uncovered  as  to 
enable  us  to  see  that  the  greater  part  of  the  crown  of  the 
glans  penis  was  affected  with  a phagedaenic  ulcer  of  one 
or  two  lines  deep.  The  patient  was  restricted  to  the  usual 
treatment,  but  was  not  blooded.  He  was  ordered  to 
inject  the  saturnine  lotion  between  the  glans  and  prepuce 
every  hour.  After  persevering  in  this  way  four  days, 
during  which  daily  trials  were  made  to  draw  back  the 
prepuce,  and  to  clean  the  ulcers  as  much  as  possible,  we 
succeeded  in  drawing  it  completely  back  on  the  fifth  day, 
and  thus  exposed  the  whole  of  the  inner  lamella  of  the 
prepuce.  This  disclosed  a chancre  about  three  quarters 
of  an  inch  in  length,  occupying  in  part  the  crown  of  the 
glans,  and  in  part  the  groove  behind  it.  It  had  all  the 
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characters  of  a true  phagedsenic  ulcer.  The  inner  surface 
of  the  prepuce  was  in  part  corroded,  in  part  covered 
with  a satiny  kind  of  excoriation,  (excoriation  of  the 
second  kind,)  corresponding  in  situation  and  size  to  the 
chancre.  It  was  also  much  thickened. 

All  the  parts  were  carefully  washed ; a little  fine  lint, 
dipped  in  the  decoctum  cort.  ulmi,  was  applied  to  the 
chancre,  the  prepuce  drawn  forward ; and  this  was  re- 
peated every  day.  The  daily  collection  of  pus  in  the 
chancre  was  very  considerable ; the  pain  occasioned  by 
drawing  back  the  prepuce  increased  daily ; so  much  so 
indeed,  that  at  last  we  were  obliged  to  desist,  and  to 
order  the  patient  to  inject  the  saturnine  lotion  between 
the  prepuce  and  glans.  The  consequence  was,  that  the 
pain  yielded,  the  discharge  became  less,  the  prepuce  was 
more  moveable,  and  could  at  last  be  drawn  back  with 
ease.  A second  trial  was  made  with  lint  dipped  in  the 
decoct,  ulmi,  but  the  symptoms  grew  worse,  the  pain 
and  suppuration  increased,  and  it  became  again  impos- 
sible to  draw  back  the  prepuce.  Poultices  were  applied 
around  the  prepuce  and  glans  without  any  beneficial 
effect.  The  charpie  was  now  entirely  abandoned,  the 
prepuce  was  drawn  back  once  a day  to  clean  the  ulcers, 
and  the  saturnine  lotion  was  injected  every  hour.  By 
these  means,  the  ulcers  became  cleaner,  and  daily  smaller, 
the  suppuration  was  diminished,  and  the  pain  ceased 
entirely. 

The  patient  was  now  allowed  a better  diet,  and  was 
also  permitted  to  leave  his  bed  and  to  enjoy  the  open 
air.  He  was  dismissed  cured  at  the  end  of  a month. 

J.  M , a servant,  an  Irishman,  nineteen  years  old^ 

who  was  syphilitic  for  the  first  time,  said  he  had  got  the 
disease  in  Ireland,  eight  weeks  before  he  applied  to  us. 
He  had  sailed  soon  after  to  England,  where  he  had  got 
a wash  and  some  mercurial  pills,  which  medicines  he  had 
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used  in  his  voyage  to  Hamburgh.  On  his  arrival,  he 
had  recourse  to  a physician,  who  prescribed  pills  for 
him  which  soon  produced  salivation  and  diarrhoea.  He 
was  received  by  us  in  the  hospital  in  December,  1827. 
He  was  still  under  the  influence  of  the  salivation,  com- 
plained of  great  weakness  and  loss  of  appetite.  On 
drawing  back  the  prepuce,  which  was  slightly  inflamed 
and  oedematous,  we  discovered  a number  of  Hunterian 
chancres  on  the  surface  of  the  glans  penis,  of  the  circum- 
ference of  a small  pea  or  lentil ; another  of  the  same 
kind  on  the  prepuce,  and  two  more  in  the  groove  between 
the  glans  and  root  of  the  prepuce.  They  had  corroded  a 
part  of  the  crown  of  the  glans,  large  enough  to  contain, 
with  ease,  a moderate  sized  pea. 

In  this  case  we  again  tried  lint  dipped  in  the  decoc- 
tum  cort.  ulmi,  but  we  were  obliged  to  desist,  and  to 
have  recourse  to  injections,  for  the  inflammation,  pain,  and 
suppuration  were  increased.  About  two  weeks  after  the 
patient’s  admission,  he  was  allowed  a little  fuller  diet,  and 
at  the  end  of  the  fourth  week  he  was  permitted  to  leave 
his  bed.  At  the  end  of  the  ninth  week  he  was  dismissed 
cured. 

Some  copper-coloured  spots,  which  were  higher  than 
the  skin,  and  which  had  a dull  shining  aspect,  about  four 
or  five  lines  in  diameter,  disappeared  of  themselves,  with- 
out any  remedy  having  been  prescribed  for  them. 

S , a hackney  coachman,  twenty-four  years  old, 

was  admitted  on  the  9th  May,  1826,  on  account  of  syphi- 
litic ulcers. 

Twenty-three  months  prior  to  his  admission  he  ob- 
served a sore  on  the  penis,  and  obtained  from  a barber 
surgeon  a red  coloured  ointment,  a red  powder  to  put 
into  the  sore,  and  some  pills  and  powders  to  take  inter- 
nally ; in  consequence  of  which,  he  was  affected  with  a 
violent  salivation,  and  all  his  teeth  became  loose.  Some 
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time  afterwards,  he  had  a bubo  on  each  groin : these 
were  opened.  An  abscess,  which  was  seated  on  the  under 
surface  of  the  penis,  had  opened  of  itself.  Notwithstand- 
ing all  this,  the  patient  continued  his  daily  vocation, 
and  at  last,  as  the  disease  was  getting  worse,  he  came 
to  us. 

His  face  was  flushed,  he  had  a full  and  frequent  pulse, 
complained  of  much  pain,  and  despaired  of  his  recovery. 
He  was  a man  of  a robust  constitution.  The  penis  was 
in  a sad  plight.  Of  the  skin  nothing  remained  from  the 
point  to  the  symphysis  of  the  pubis,  but  a little  flap  which 
hung  from  the  urethra  near  the  frenum.  It  was  thick, 
red,  and  hard.  The  corpus  cavernosum  was  full  of  large 
holes,  and  the  glans  was  almost  detached,  hanging  only 
by  the  urethra.  All  these  parts  were  much  inflamed, 
very  red,  and  full  of  pus.  Many  fistulous  sores  sur- 
rounded the  buboes,  so  as  to  make  the  skin  like  a sieve. 
On  the  right  side  of  the  scrotum  there  was  a large  Hun- 
terian chancre. 

The  patient  was  not  blooded,  but  confined  to  the  bed 
and  subjected  to  the  usual  treatment.  The  red  precipi- 
tate was  removed  from  the  ulcer,  and  cold  water  applied 
instead  of  it. 

The  day  after  his  admission,  his  countenance  was  no 
longer  flushed,  the  fever  was  much  diminished,  and  the 
inflammation  and  pain  were  both  less.  The  decoction  of 
the  elm  bark  was  now  applied  externally. 

On  the  fourth,  granulations  with  suppuration  began  to 
appear.  The  patient  looked  pale  and  weak.  His  pulse 
was  of  the  healthy  standard,  but  feeble.  His  appetite 
and  stools  good.  He  was  ordered  a decoction  of  cin- 
chona. 

On  the  eighth  day  the  urine  flowed  from  an  opening 
in  the  urethra  near  the  symphysis  of  the  os  pubis ; at 
first  only  in  drops,  but  in  the  course  of  three  days,  more 
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urine  flowed  through  this  opening  than  by  the  natural 
one.  The  progress  of  recovery  was  slow.  The  flap  of 
skin  which  hung  from  the  frenum  was  cut  off.  From 
the  symphysis  of  the  pubis  to  the  dorsum  penis,  there 
were  many  little  flaps  of  skin,  but  which  did  not  adhere 
closely.  The  ulcers  were  now  dressed  with  dry  lint,  he 
was  allowed  a fuller  diet,  consisting  of  good  strong  soup, 
with  a dish  of  light  meat ; but  after  five  weeks,  every- 
thing appeared  to  be  in  the  same  state  as  at  the  end  of 
the  first  eight  days.  The  cure  had  not  advanced  from 
that  time. 

The  diet  was  therefore  again  diminished,  and  a satur- 
nine lotion  applied  morning  and  evening.  A part  of  the 
corona  of  the  glans,  about  three  lines  in  length,  and  one 
broad,  became  blueish  black.  The  fistulous  opening  in 
the  urethra  continued  in  the  same  state. 

At  the  end  of  the  first  week  the  surface  of  the  corpus 
cavernosum  penis  began  to  form  specks  of  epidermis, 
which  soon  assumed  the  appearance  of  streaks  and 
little  bridges  stretching  themselves  from  the  glans  to 
the  urethra. 

Between  the  fifth  and  sixth  week,  a small  piece  of 
epidermis  was  formed  on  the  right  side  of  the  penis. 
About  the  same  time  a violent  inflammation  took  place 
in  the  left  bubo.  The  surrounding  skin,  to  a con- 
siderable extent,  together  with  the  cellular  substance, 
became  gangrenous.  The  appetite  was  bad,  the  tongue 
very  red,  and  Epsom  salts  were  required  to  keep  the  belly 
open. 

A decoction  of  bark,  with  phosphoric  acid,  was  given 
internally,  and  the  bubo  was  dressed  with  powder  of 
cinchona,  camphor,  and  charcoal  powder,  and  the  whole 
covered  with  oil  of  turpentine.  Large  gangrenous 
sloughs  were  detached  under  great  pain.  But  three 
days  afterwards  there  were  no  longer  any  appearances 
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of  gangrene,  the  surface  of  the  sore  was  red,  fresh , and 
granulating ; but  the  edges  were  a little  inflamed,  ele- 
vated, and  reverted.  The  wound  was  about  four  inches 
long  and  three  broad.  From  this  time  it  was  dressed 
twice  a day  with  decoctum  cinchonae. 

Towards  the  middle  of  the  seventh  week  the  ulcerated 
groin  was  very  much  advanced  in  the  process  of  healing ; 
the  edges  of  the  wound  adhered  to  the  surface  of  the 
sore,  and  this  was  diminished  in  size  by  at  least  one 
inch.  Bat  the  granulating  process  seemed  to  be  ar- 
rested, and  the  surface  to  be  quite  uniform.  On  the 
penis,  however,  a new  epidermis  had  been  formed,  almost 
all  around  from  the  underside  of  the  urethra  to  the 
dorsum.  But  there  remained  a few  spots  on  this  part 
which  were  still  in  the  state  of  ulcer,  and  which  re- 
mained stationary.  The  new  epidermis  was  of  a very 
delicate  texture  ; it  cracked  in  places,  but  soon  healed 
again.  A great  part  of  the  glans  was  skinned  over,  but 
this  part  was  only  attached  to  the  penis  by  the  urethra 
as  by  a stalk.  The  urine  continued  to  flow  through  the 
fistulous  opening,  but  much  less  than  formerly. 

We  durst  not  yet  venture  to  introduce  a catheter,  even 
with  the  greatest  caution,  for  fear  of  tearing  off  the 
glans,  especially  as  our  patient  was  very  restless. 

At  the  end  of  three  months  the  state  of  the  patient  was 
as  follows.  The  corpus  cavernosum  penis  was  every- 
where covered  with  a good  epidermis.  The  glans  was 
attached  only  by  means  of  tbe  urethra,  and  some  bands 
of  newly-formed  skin ; it  was  therefore  loose,  but  quite 
healed.  The  fistulous  opening  was  diminished  to  nearly 
one  line  in  diameter,  and  its  orifice  was  cicatrised  all 
around.  The  patient  had  begun  to  wear  a hollow 
elastic  bougie ; when  he  made  water  by  its  means,  none 
escaped  through  the  fistulous  opening.  Both  the  buboes 
were  healed.  In  other  respects  the  young  man  was 
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quite  well.  He  had  a fresh  and  healthy  look.  He  was 
discharged  perfectly  cured  at  the  end  of  the  fourth 
month,  the  fistulous  opening  being  then  closed. 

J.  B , a baker,  nineteen  years  old,  was  admitted 

into  the  hospital  in  August,  1827,  on  account  of  syphilis. 
He  asserted,  that  except  a gonorrhoea,  he  had  never  had 
any  venereal  symptoms  before  the  present  infection, 
which  he  had  contracted  four  weeks  back. 

At  first  he  observed  a small  ulcer  on  the  frenum,  for 
which  he  had  applied  to  two  physicians  successively,  and 
from  whom  he  had  received  a great  number  of  mercurial 
pills,  and  also  some  powders. 

The  patient,  at  the  time  of  his  applying  to  us,  was 
under  a violent  salivation  ; he  was  pale  and  emaciated, 
and  had  a number  of  mercurial  sores  on  the  inside  of  his 
cheeks.  The  prepuce  was  contracted  by  a phymosis  ; it 
was  of  a rose  red  colour,  thickened,  and  the  apex  drawn 
inward.  A thick  greenish  coloured  mucus  flowed  co- 
piously from  its  orifice.  It  was  impossible  to  draw  the 
prepuce  so  far  back  as  even  to  have  a glimpse  of  the 
glans.  On  the  external  part  of  the  prepuce,  and  on  the 
left  side,  there  was  a chancre  of  eight  or  nine  lines  in 
diameter,  which  was  of  a round  shape.  It  had  eaten 
completely  through  the  external  lamella,  and  was  of  the 
fourth  kind.  The  external  surface  of  the  prepuce  ap- 
peared to  be  hard,  judging  by  the  touch. 

On  the  anterior  edge  of  the  prepuce,  where  the  skin  is 
reflected  inwards,  there  were  two  Hunterian  chancres  of 
the  size  of  a pea. 

The  patient  was  not  blooded.  Tepid  water  and  the 
saturnine  lotion  were  alternately  injected  every  half  hour 
between  the  prepuce  and  glans,  and  then  a bit  of  rag 
wetted  with  the  saturnine  lotion  was  applied  around 
them.  He  was  confined  to  the  bed  and  to  the  rigidly 
low  diet  already  described,  and  he  was  ordered  to  take  a 
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tablespoonful  of  the  solution  of  Epsom  salts  twice  a 
day. 

The  following  day  the  prepuce  was  much  less  inflamed  ; 
the  discharge  from  it  was  much  lessened,  and  we  could 
draw  it  a little  back. 

On  the  fifth  day  we  were  able  to  draw  back  the  prepuce 
so  far  as  to  expose  the  whole  of  the  glans,  but  we  could 
not  stretch  out  the  thickened  folds  of  the  internal  lamella, 
which  lay  behind  the  glans  covering  the  groove.  We  now 
discovered  a chancre  of  about  two  lines  broad,  seated  on 
the  frenum,  that  extended  itself  to  the  glans ; besides 
which,  there  were  three  others,  with  elevated  and  fungous 
edges.  Each  of  these  was  about  three  or  four  lines  in 
diameter.  They  were  seated  on  the  inner  surface  of  the 
prepuce,  on  the  tumid  part  covering  the  groove  behind 
the  glans.  From  under  this  swollen  part  of  the  prepuce, 
a thick  greenish-coloured  fluid  was  always  squeezed  out 
on  drawing  the  prepuce  back.  It  was  kept  as  clean  as 
possible. 

On  the  seventh  day,  this  portion  of  the  prepuce  was 
fully  drawn  back,  and  exposed  a phagedaenic  chancre, 
that  was  not  very  large,  but  which  had  corroded  a part  of 
the  glans,  and  also  of  the  prepuce  itself ; a pretty  exten- 
sive excoriation  of  the  second  kind  surrounded  it. 

After  having  cleaned  all  the  ulcerated  parts,  a bit  of 
thin  lint  dipped  in  the  saturnine  lotion ; and  five  days 
afterwards,  the  decoctum  cort.  ulmi  was  applied  in  the 
same  manner  to  the  sores.  The  prepuce  was  drawn  for- 
ward after  each  dressing. 

The  chancre  of  the  frenum  was  nearly  well  by  the  end 
of  the  fifth  week.  On  the  internal  surface  of  the  pre- 
puce there  was  a small  point  still  open,  but  the  chancre 
on  the  outside  of  the  prepuce  was  not  larger  than  a 
small  pea  in  diameter.  All  these  sores  were  quite  clean, 
and  there  was  no  distinct  or  perceptible  boundary  be- 
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tween  the  ulcerated  part  and  the  epidermis.  They  did 
not  suppurate  more  than  any  insignificant  wound  of  the 
same  dimensions  might  be  expected  to  do. 

The  diet  of  the  patient  had  been  a little  increased  for 
some  days  past,  and  for  the  last  eight  days  he  had  been 
put  on  full  diet.  He  had  not  been  confined  to  his  bed 
for  the  last  six  days. 

After  having  been  one  month  and  twenty-four  days  in 
the  hospital,  the  patient  was  allowed  to  return  home, 
being  quite  well.  The  cure  was  so  perfect,  that  no  loss 
of  substance  appeared  at  any  of  the  cicatrised  places. 

In  the  last  periods  of  the  treatment  we  derived  the 
best  success  from  dressings  of  lint  wetted  with  the 
decoctum  cort,  ulmi,  over  which  poultices  were  ap- 
plied. 

F , a brewer,  twenty-six  years  old,  of  a robust  con- 

stitution, had  received  infection  eight  days  before,  and 
had  taken  mercury.  He  was  admitted  on  the  27th 
December,  1825.  The  greater  part  of  the  glans  was 
destroyed  by  a large  chancre,  the  anterior  portion  only 
was  sound ; that  is,  the  opening  of  the  urethra  and  its 
circumference ; but  this  portion  of  the  glans  was  exca- 
vated at  its  posterior  edge,  and  stood  up  like  a loose 
shield  around  the  glans.  All  the  rest  of  the  glans,  to 
the  insertion  of  the  prepuce  was  wanting.  It  belonged  to 
Carmichael’s  phagedsenic  ulcer,  and  was  partially  covered 
with  thick  crusts. 

The  patient  was  pale,  slightly  salivated,  had  highly 
inflamed  gums,  was  feverish  and  costive  for  some  days 
past. 

Eight  ounces  of  blood  were  taken  from  him.  He  was 
ordered  the  solution  of  Epsom  salts  in  divided  doses 
every  hour  till  it  operated,  after  which  he  was  to  take  it 
thrice  a day.  Equal  parts  of  the  decoctum  cinchonse  and 
water  were  applied  externally. 
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The  following  day  the  inflammation  was  much  dimi- 
nished, and  the  crusts  fell  off. 

On  the  eleventh  day  the  whole  of  the  gangrenous 
parts  were  removed,  and  the  surface  of  the  sore  looked 
clean,  red,  and  exhibited  healthy  granulations. 

On  the  thirteenth  day  the  epidermis  began  to  be 
formed.  The  suppuration  was  moderate  ; the  patient’s 
situation  in  other  respects  good.  The  wound  was  touched 
with  lunar  caustic,  and  the  diet  increased. 

From  the  eighteenth  day  a solution  of  white  vitriol 
was  applied,  and  the  sore  was  constantly  wetted  with  it. 
The  thin  blue  epidermis  extended  itself  gradually  for- 
ward to  the  middle  of  the  wound ; the  substance  of  the 
glans  began  to  be  augmented,  and  on  the  thirty-third 
day  from  the  admission  of  the  patient  into  the  hospital, 
he  was  pronounced  to  be  well,  but  there  was  a portion 
of  the  upper  surface  of  the  glans  defective. 

On  the  thirty-fifth  day  the  patient  left  us  quite  well. 

B , a journeyman  baker,  of  a robust  constitution, 

but  of  a delicate  skin,  observed,  during  a journey,  a 
chancre  on  the  inside  of  the  prepuce,  fourteen  days  be- 
fore his  admission  into  the  hospital.  In  consequence  of 
his  having  drawn  back  the  prepuce  frequently,  a paraphy- 
mosis  had  ensued,  and  in  this  state  he  had  walked  from 
Bremen  to  Hamburgh.  On  his  arrival  there,  he  immedi- 
ately came  to  the  hospital,  and  was  received  on  the  18th 
July,  1826. 

The  paraphymosis  consisted  of  two  highly-inflamed 
and  tumid  swellings.  Between  these  there  was  a gan- 
grenous chancre,  running  parallel  with  them,  about  two 
lines  broad,  and  an  inch  long.  It  had  completely  eroded 
the  outer  lamella  of  the  prepuce,  and  belonged  to  the 
second  class  or  kind.  From  the  frenum  hung  a large 
flap,  being  part  of  the  prepuce. 

All  attempts  to  reduce  the  paraphymosis  were  fruitless. 
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An  incision  was  therefore  made  through  both  of  the  tumid 
folds  of  the  prepuce  in  the  direction  of  the  penis,  by 
which  means  the  stricture  was  relieved,  and  the  gangrene 
arrested. 

The  parts  were  surrounded  with  compresses  dipped  in 
the  following  lotion : 

R.  Aquae.  Saturnin.  |xij. 

Mucilag.  G.  Arab.  Jj. 

Tinct.  Opii.  3J.  M. 

He  was  blooded  to  the  amount  of  eight  ounces,  and 
was  ordered  to  take  a table-spoonful  of  the  solution  of 
Epsom  salts  three  times  a day,  and  in  other  respects  was 
subjected  to  the  prescribed  regimen. 

The  gangrenous  parts  separated,  and  the  fresh  edges 
began  to  bend  inwards  and  to  adhere,  gradually  dimi- 
nishing the  size  of  the  ulcer. 

The  chancre  was  nearly  healed  by  the  fourth  week ; 
the  patient  received  a larger  allowance  of  food,  and  the 
permission  to  leave  his  bed.  Nervous  pains  began  to 
be  felt  by  him  in  the  left  arm,  in  the  direction  of  the 
ulnar  nerve,  with  which  he  had  often  been  afflicted  be- 
fore. For  this  he  was  ordered  to  rub  in  the  tartar 
emetic  ointment.  The  chancre  was  quite  healed  about 
the  end  of  the  fifth  week. 

The  patient  was  now  removed  from  the  syphilitic  to 
the  surgical  ward,  where  he  remained  with  us  until 
January,  1827,  therefore  fully  six  months.  The  pains  of 
his  arm  yielded  after  some  time  to  the  joint  operation 
of  the  tartar  emetic  ointment,  the  moxa,  and  aspersions 
of  warm  water  by  means  of  a douche.  Soon  after,  the 
patient  was  affected  with  violent  erysipelas  in  his  face, 
and  considerable  affection  of  the  brain,  which  yielded, 
however,  to  the  common  treatment.  The  patient  then 
left  us  in  good  health  to  return  home. 

Sophia  Maria  M , twenty  years  old,  a prostitute 
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since  three  months,  who  had  never  before  been  syphilitic, 
was  admitted  in  June,  1827.  She  was  covered  with 
filth,  especially  about  the  genitals.  The  whole  of  the 
inside  of  the  right  internal  labium  was  occupied  by  a 
phagedsenic  chancre  of  the  fourth  kind. 

At  first,  compresses,  dipped  in  diluted  vinegar,  were 
applied,  and  as  soon  as  the  surface  of  the  ulcer  began  to 
look  clean,  and  the  sphacelated  parts  to  slough  off,  re- 
course was  had  to  the  aqua  phagedsenica  and  to  the 
saturnine  lotion,  under  which  treatment  the  ulcer  got 
well. 

After  having  been  with  us  one  month  and  fifteen  days, 
she  was  dismissed  cured. 

M , a sugar-baker,  thirty-one  years  old,  of  a 

robust  constitution,  was  admitted  on  the  10th  of  June, 
1826,  at  which  time  he  had  a great  number  of  semi- 
globular  condylomata  on  the  penis,  the  scrotum,  the 
upper  and  inner  part  of  the  thighs,  and  around  the  anus. 
An  acrid  ichor  oozed  out  from  almost  all  of  them.  In 
some  there  were  minute  fissures,  forming  the  excoriation 
of  the  first  class  or  kind,  but  others  had  a chancrous 
ulceration  in  the  middle  of  the  condyloma.  Several  of 
these  condylomatous  ulcers  were  about  three  or  four 
lines  in  diameter.  The  base  by  which  they  adhered  to 
the  skin  might  be  from  six  to  nine  lines.  Between  most 
of  them  there  were  excoriations. 

The  patient  was  blooded  to  the  amount  of  four  ounces 
only.  He  was  ordered  soap  baths ; to  wash  the  parts 
affected  frequently  with  tepid  water,  and  afterwards  to 
apply  compresses  dipped  in  the  saturnine  lotion.  He 
was  restricted  to  the  usual  regimen. 

In  six  days  the  excoriations,  and  in  fourteen  days  the 
chancres,  were  healed.  Some  of  the  excrescences  had 
totally  disappeared,  while  others  were  shrunk  in  volume, 
and  had  ceased  to  ooze  out  any  fluid.  They  still,  however, 
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remained,  and  seemed  to  resist  the  effects  of  the  reme- 
dies which  were  made  use  of.  To  these  Plenk’s  solu- 
tion was  applied  for  some  days,  and  afterwards  those 
situated  around  the  anus,  which  were  the  most  obstinate, 
were  touched  with  fuming  nitrous  acid.  This  soon  caused 
them  to  dry,  shrivel  up,  and  fall  off.  After  the  four- 
teenth day  the  patient’s  diet  was  gradually  increased. 
In  the  third  week,  he  received  a full  portion  of  food, 
and  the  liberty  of  quitting  his  bed.  At  the  end  of  the 
ninth  week  he  left  us  quite  recovered. 

M , twenty-four  years  old,  a peasant  from  the 

nighbourhood  of  Hamburgh,  of  a robust  constitution, 
asserted  that  for  the  whole  of  the  last  year  he  had  not 
had  connexion  with  any  woman,  but  that  having  fre- 
quently slept  in  the  same  bed  during  the  three  last 
months  with  another  male  peasant  who  was  syphilitic, 
he  had  contracted  the  disease.  He  had  not  taken  any 
remedies.  The  surface  of  the  penis,  the  scrotum,  the 
inside  of  the  thighs,  and  the  cavity  behind  the  angle  of 
the  jaws,  were  studded  with  condylomata,  which  in  part 
resembled  exactly  those  already  described  as  the  fifth 
kind;  while  others  were  funnel-shaped,  inasmuch  as 
their  basis  was  smaller  and  thinner  than  their  upper 
surface.  The  centre  was  ulcerated  and  pretty  deep. 
The  glans  penis  and  prepuce  were  not  in  the  least 
affected. 

The  whole  of  the  scrotum  and  the  inside  of  the  thighs 
were  remarkably  painful,  inflamed,  and  beset  with  exco- 
riation of  the  first  kind.  They  were  covered  with  mucus, 
an  acrid  discharge,  and  much  filth. 

Twelve  ounces  of  blood  were  taken  away,  and  the 
usual  saline  purgative  mixture  and  saturnine  lotion  were 
prescribed.  He  was  ordered  constantly  to  apply  pledgets, 
wetted  with  the  saturnine  lotion,  to  the  various  places 
affected  with  condylomata ; he  had  several  baths,  and  in 


NON-MERCURIAL  TREATMENT  OF  SYPHILIS. 


277 


other  respects  was  subjected  to  our  usual  regimen.  On 
the  back  part  of  the  soft  palate  a Hunterian  chancre 
appeared,  of  about  three  or  four  lines  in  diameter,  for 
which  a gargle  of  the  decoction  of  elm  bark  was  ordered. 

About  four  days  afterwards  the  discharge  of  serous 
fluids  ceased,  a great  deal  of  the  excoriation  was  healed, 
but  the  ulcer  was  not  diminished  in  size. 

On  the  ninth  day  the  ulcerated  parts  of  the  penis  were 
healed,  but  the  excrescences  were  not  yet  quite  gone. 
They  were  distinguished  from  the  skin  by  their  light 
blue  colour.  The  chancres  on  the  scrotum  were  less,  and 
had  lost  in  a great  degree  their  funnel  shape,  inasmuch 
as  their  edges  were  much  lower  and  flatter,  and  nearly 
level  with  the  surface  of  the  ulcer.  A similar  change 
had  taken  place  on  the  thighs. 

On  the  tenth  day  there  were  no  excrescences  to  be  seen, 
and  the  places  they  had  occupied  were  only  to  be  dis- 
tinguished by  the  light  bluish  colour  of  the  part.  The 
ulcer  in  the  throat  was  healed,  but  there  was  still  some 
redness  around  the  cicatrix.  The  patient  left  us  on  the 
seventh  week. 

The  prostitute,  Elizabeth  J , nineteen  years  old, 

who  had  once  before  been  in  the  hospital,  viz.  from 
April  to  June,  1826,  on  account  of  two  chancres  and 
cockscomb-like  condylomata,  was  brought  to  us  for  the 
second  time  in  August,  on  account  of  some  condylomatous 
chancres  of  the  fifth  class,  which  were  seated  in  the  inside 
of  the  external  labia.  At  both  periods  she  got  well 
unde]’  our  usual  treatment,  and  was  sent,  out,  cured  of  the 
last -mentioned  symptoms,  the  sixteenth  day  after  her 
admission.  We  had  an  opportunity  of  examining  her 
minutely  afterwards,  in  May,  1827,  at  which  time  she  was 
quite  well. 

J.  M , a manufacturer  of  cigars,  twenty-three  years 

old,  of  a scrofulous  habit,  syphilitic  for  the  first  time,  was 
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admitted  into  the  hospital  on  the  14th  of  December, 
1826.  Four  weeks  before  he  came  to  the  hospital,  he 
had  a chancre  and  bubo,  for  which  he  had  received  mer- 
curial pills  and  ointment  from  a physician.  He  was 
under  a considerable  salivation  on  applying  to  us. 

On  the  inside  of  the  prepuce  he  had  two  fungous 
chancres,  (the  sixth  kind).  The  inguinal  glands  on  both 
sides  were  hard,  but  not  painful. 

He  was  ordered  a gargle  on  account  of  the  many  mer- 
curial ulcers  in  his  mouth,  and  was  healed  in  other 
respects  in  our  usual  manner,  but  he  was  not  blooded. 
The  chancre  was  kept  very  clean,  and  the  saturnine 
solution  was  constantly  applied  to  it.  It  was  healed 
sooner  than  the  mercurial  ulcers,  namely,  on  the  thir- 
teenth day  after  his  admission.  Eleven  days  after,  he  left 
the  hospital  quite  recovered. 

L , a Swedish  sailor,  thirty-three  years  old,  of  a 

robust  constitution,  caught  the  disorder  in  Philadelphia, 
a month,  at  least,  before  his  admission,  and  had  not  taken 
any  medicines  for  it  during  the  voyage.  He  had  a mo- 
derate phymosis  and  inflammation  of  the  prepuce,  from 
which  a thick  purulent-looking  fluid  dropped  out. 

On  drawing  back  the  prepuce,  which  was  done  without 
much  difficulty,  we  discovered  a chancre  on  the  upper 
part  of  the  glans,  which  was  fungous,  elevated  in  its 
edges,  and  deep  in  the  centre.  It  was  about  nine  or  ten 
lines  in  diameter,  and  about  three  in  height. 

The  prepuce  was  not  drawn  forward  again,  and  the 
saturnine  lotion  was  applied  for  a day  or  two,  and  then 
lunar  caustic  was  employed  with  freedom.  Some  days 
afterwards  the  green  lotion  was  applied,  and  when  on  the 
nineteenth  day  it  was  reduced  to  a level  with  the  skin, 
and  was  not  to  be  distinguished  any  more  from  a simple 
excoriation,  it  was  then  dressed  with  althea  ointment, 
and  afterwards  with  the  black  ointment  (p.  233).  The 
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patient  was  dismissed  cured,  after  having  been  one  month 
and  three  days  in  the  hospital. 

Caroline  D , a prostitute,  twenty-two  years  old^ 

having  a very  delicate  skin,  and  who  had  formerly  been 
nearly  three  months  (viz.  from  May  to  June,  1826)  in 
the  hospital  on  account  of  a chancre,  abscesses,  excoria- 
tion, and  buboes,  and  who  had  been  cured  after  our 
manner,  came  a second  time  to  us  in  July  of  the  same 
year,  having  at  that  time  a fungous  chancre,  of  which  she 
was  also  cured. 

She  came  for  the  third  time  on  account  of  hemor- 
rhoidal chancres,  (the  seventh  kind).  She  had  several 
of  them  around  the  anus.  They  discharged  considerably, 
and  caused  great  pain.  Beside  these,  there  was  a Hun- 
terian chancre  on  the  left  internal  labium,  and  between 
the  buttocks  there  appeared  also  a large  fungous  chan- 
cre. By  means  of  great  cleanliness,  and  frequently 
renewed  compresses  dipped  in  the  saturnine  lotion,  which 
she  kept  between  the  buttocks,  so  as  to  prevent  their 
pressing  on  each  other,  and  by  means  of  our  common 
method  of  treatment,  this  girl  was  dismissed  cured  in 
the  seventh  week.  Six  months  afterwards  she  was 
accurately  examined  by  us,  at  which  time  she  had  not  any 
symptom  of  disease. 


NOTE. 

To  these  cases  many  others  are  added,  which  are  illus- 
trative either  of  certain  varieties  of  syphilitic  affections 
or  of  comparative  methods  of  treating  the  same.  How- 
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ever  interesting  these  may  be,  and  many  of  them  appear 
to  me  to  be  highly  so,  especially  as  regards  practical 
surgery,  yet  I do  not  deem  it  necessary  to  swell  this 
volume  by  a translation  of  them,  for  I must  believe  that 
the  above  forty-two  cases  are  quite  sufficient  to  prove  to 
every  candid  and  competent  judge,  both  the  true  nature 
of  the  disease  and  the  efficacy  of  the  non-mercurial 
method  of  cure. 

In  the  fourth  volume  of  the  Transactions  of  the  Medi- 
cal Chirurgical  Society  of  London,  there  is  a very  inter- 
esting paper  on  the  Venereal  Disease  in  Portugal,  by  an 
army-surgeon,  W.  Ferguson,  Esq.,  the  result  of  whose 
observations  coincide,  in  one  essential  point,  with  those  of 
the  physicians  and  surgeons  of  the  Hamburgh  hospital, 
namely,  that  both  the  primary  and  constitutional  symp- 
toms may  be  perfectly  cured  without  mercury.  But  his 
remarks,  as  well  as  those  of  Mr.  Bose  in  the  eighth 
volume  of  the  Transactions  of  the  same  society,  of  Dr. 
Weatherhead,  the  physician  of  the  Boyal  Free  Hospital 
of  London,  who  assures  us  that  he  cures  syphilis  in  all 
its  forms  without  mercury,  leaves  a doubt  in  the  mind 
whether  the  true  principle  of  cure  is  as  yet  understood. 

Mr.  Ferguson  and  Mr.  Bose  attribute  the  cure  of 
syphilis  in  Portugal  without  mercury  to  the  action  of 
stimulating  diaphoretics  of  a vegetable  nature,  such  as 
guaicum  wood,  sassafras,  mezereum,  or,  in  other  words,  to 
the  Lisbon  drink  ; and  it  certainly  does  appear  that  in  the 
climate  of  Portugal  these  were  the  only  remedies  made 
use  of  by  the  native  physicians  and  surgeons.  It  also 
appears  that  a very  rigid  diet  wras  not  insisted  on.  But 
it  is  now  w ell  knowm  to  the  medical  practitioners  of  this 
country  that  syphilis  is  not  to  be  cured  by  the  Lisbon 
diet  drink  alone. 

Dr.  Weatherhead,  in  his  History  of  the  Venereal  Dis- 
ease, describes  a new  mode  of  curing  syphilis  without 


NON-MERCURIAL  TREATMENT  OF  SYPHILIS. 


281 


mercury,  which  he  asserts  answers  perfectly  in  this  cli- 
mate. 

It  consists  in  the  employment  of  well  known  diapho- 
retic and  diuretic  remedies,  such  as  the  oxisulphuret  of 
antimony  and  sublimed  sulphur,  together  with  nitrate  of 
potash. 

But  there  is  a very  remarkable  difference  between  Dr. 
Weatherhead’s  non-mercurial  method  of  treating  this 
disease,  and  that  which  has  been  found  to  be  so  emi- 
nently successful  in  the  general  hospital  at  Hamburgh. 

The  Hamburgh  physicians  and  surgeons  consider  ab- 
stinence, bodily  quiet,  and  an  uniform  temperature,  as 
essential  parts  of  the  treatment.  With  them  this  opinion 
is  not  founded  on  any  speculative  reasoning;  it  is  the 
result  of  attentive  observation  and  long  experience. 
There  never  was,  I believe,  a practical  work  on  any  branch 
of  medicine  so  entirely  devoid  of  theory  as  the  annals  of 
the  Hamburgh  Hospital ; but  in  strict  candour  and  impar- 
tiality it  ought  to  be  admitted  that  Dr.  Weatherhead, 
having  an  hospital  under  his  care,  may  with  equal 
justice  plead  experience  as  the  foundation  of  his  opinion. 
To  reconcile  the  two  opinions  is  impossible.  Dr.  Wea- 
therhead not  only  permits  his  patients  to  enjoy  a full 
diet,  but  he  condemns  a low  one.  He  says,  ‘ There  is 
4 no  more  mistaken  principle  to  adopt  in  the  cure  of  the 
£ venereal  disease  than  that  of  keeping  the  patient  low.’ 
I am  convinced  he  has  never  read  the  volume  of  annals 
I have  so  often  cited,  otherwise  he  would  have  expressed 
himself  with  more  reserve.  But  what  I understand  as 
little  as  his  advice  concerning  the  diet  of  his  patients,  is 
his  recommending  daily  exercise  in  the  open  air  in  such 
a climate  as  that  of  England,  to  patients  to  whom  he 
gives  antimonial  diaphoretics  every  day. 

Were  it  not  for  the  apprehension  that  I expose  my- 
self to  the  censure  of  some  surgeons  who  seem  to  think 
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that  physicians  ought  not  to  occupy  themselves  with  the 
nature  or  treatment  of  a disease  which  in  this  country 
is  generally  consigned  to  their  skill  and  care,  I should 
be  much  tempted  to  make  still  greater  and  more 
numerous  extracts  from  the  annals  of  the  Hamburgh 
hospital  relative  to  syphilis,  for  I have  not  as  yet  ad- 
duced any  of  the  many  cases  of  secondary  symptoms,  or 
what  is  called  confirmed  lues,  which  also  yielded  to  the 
non-mercurial  method  of  treatment.  They  are  equally 
numerous,  interesting,  and  convincing,  with  those  of  the 
primary  symptoms,  and  they  prove  in  a satisfactory 
manner  that  in  comparing  the  mercurial  with  the  non- 
mercurial method  of  treatment,  a greater  security  against 
relapses  is  to  be  found  in  the  last-mentioned  method 
than  in  the  first.  Nevertheless  I am  convinced,  as  I 
have  already  stated,  that  the  method  recommended  by 
Dr.  Fricke,  Gunther,  and  their  imitators,  will  not  suc- 
ceed in  private  practice,  because  the  greater  number  of 
patients  will  not  submit  to  the  necessary  restriction 
which  this  plan  imposes,  especially  if  they  are  encou- 
raged to  believe  that  they  may  be  perfectly  cured  by 
means  of  mercury,  or  of  the  oxisulphuret  of  antimony 
and  sublimed  sulphur,  and  yet  be  allowed  to  live  as 
usual. 

I think  such  practice  is  inconsistent  in  principle,  and 
in  many  cases  injurious.  No  doubt  young  people  in 
general,  and  especially  those  of  strong  constitutions,  may 
resist  for  a long  time  the  action  and  effects  of  a mer- 
curial course,  and  of  exposure  to  a damp,  cold,  and 
variable  atmosphere.  But  that  such  conduct  is  dan- 
gerous in  many  other  cases  I am  fully  persuaded,  from  nu- 
merous instances  which  have  fallen  under  my  observation. 
Nodes  and  carious  bones  are  among  its  common  conse- 
quences, and  if  these  be  mistaken  as  evidences  of  some 
syphilitic  virus  still  lurking  in  the  system,  and  the  use  of 
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mercury  be  persisted  in,  such  cases  commonly  terminate 
fatally.  The  destruction  of  vitality  proceeds  rapidly 
under  such  treatment,  nodes  and  caries  multiply,  and 
the  patients  die  from  constant  pain,  irritation,  and  hectic 
fever. 

Such  cases  were  first  attributed  about  fifty  years  ago, 
by  Mr.  Pearson  of  the  Lock  Hospital,  and  afterwards  by 
many  surgeons,  to  a new  poison  of  a mixed  character, 
which  was  supposed  to  be  generated  by  the  united 
action  of  mercury  and  cold.  But  strange  to  say,  this 
did  not  lead  him  to  recommend  confinement  in  bed,  or 
in  an  uniformly  warm  atmosphere,  as  an  essential  part 
of  the  treatment,  and  the  consequence  was,  that  his 
favourite  remedies  often  failed  to  cure  the  patients.  I 
write  from  what  I frequently  saw  at  the  period  I am 
alluding  to. 

Many  such  cases  are  now  successfully  cured  by  iodine, 
especially  in  hospitals  where  the  diet  and  confinement 
contribute  to  the  recovery  of  the  patient’s  health. 


THE  END. 
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